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antibacterial action plus... 


—> 


greater solubility 
Gantrisin is a sulfonamide so soluble that 
there is no danger of renal blocking 


ond no need for alkalinization. 


higher blood level 

Gantrisin not only produces a higher 
blood level but also provides a 
wider antibacterial spectrum. 


economy 
Gantrisin is far more economical than 


antibiotics and triple sulfonamides. 


less sensitization 

Gantrisin is a single drug—not o mixture 
of several sulfonamides—so that there is 
less likelihood of sensitization, 


rond xozole 


(3.4-dimet oxazole) 
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Announcing 


A COMPOUND REPOSITORY DOSAGE 
FORM OF PENICILLIN 
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Serum penicillin levels attained represent a composite of those secured 
with Brew.in—the new form of penicillin—and procaine penicillin 


Where penicillin is the Among the diseases common in day-to-day 

drug of choice practice, those caused by pathogenic strepto- 
pneumococci and most staphylococei 
predominate, 

has unique is unequalled capacity to pro- 


advantages duce sustained penicillin blood levels with 
single doses. 


C-R combines The physician can administer C-R 
the advantages of secure in the knowledge that adequate and 
BicieLin and we sustained blood levels will result. 

procaine penicillin 

TuBex” form ... for convenience and ease of administration 


Bicnain C-R combines Bicillin, 300,000 units (approximately 300 me. 
COMPOSITION dibenzy lethylenediamine dipenicillin G), and procaine penicillin, 300,000 


AND SUPPLY units, in L ce, Tubex. For intramuscular injection only. 


BICILLIN C-R 


Dibenzylethylenediamine Dipeniciliin G © Procaine Penicillin in Aqueous Suspension 
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Faster Pain Relief 
with 


ACTS TWICE AS FAST 
AS ASPIRIN 


The antacids in Bufferin speed its 
paim-relicving ingredients through the 
stemach and into the blood stream. 
Actual chemical determinations show @ 
that within ten minutes after Bufferin o 
is ingested blood salicylate levels are o 
mireuTes i] 


higher than those attained by aspirin 
in twice this time.' 


Bufferin’s antacid ingredieats protect 
DOES NOT UPSET ™ ingredionts protect 
oa hundreds of patients. 


in large doses 

In a series of 238 cases, 22 had a his- , - 

tory of gastric distress due to aspirin. 1" * “cent study group, 1006 patients 

but only one reported any distress received, over a 24 hour period, 12 

after nor Ao 2 Bufferin oA (equiv- Bufferin tablets (equivalent to 60 

alent to 10 grains of aspirin). grains of aspirin). Although 72 had 

. a history of being sensitive to aspirin, 

only 18 reported any gastric side- 
effect with Bufferin.* 


Bristol-Myers Ce., 19 West 50 St., New York 20, Y. 
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J. Am. Pharm. Assoc., Sc. Ed. 39:21, Jam. 1950 
2. Gastric Tolerance for Aspiria and Buffered Aspirin. Ind. Med. 
20:480, Oct. 1951 
aches and pains, Gecemfort of colds and minor injuries. Particularly 
iu aS useful when gastric hyperacidity is a complication. Useful for relieving 
paim im the trestment of arthritis. 
EACH BUFFERING TABLET contains 5 graims of acetylsalicylic acid, tegether 
sium carbonate. 
Fs, AVAMABLUE in vials of 12 and 36 tablets 
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“it's so nice to eat 


tasty food again” 


TABLET 


NEOHYDRIN 


NORMAL OUTPUT OF SODIUM AND WATER 


PRESCRIBE NEOHYDRIN whenever there is retention of sodium and water 
except in acute nephritis and in intractable oliguric states. You can 
balance the output of salt and water against a more physiology 


by individualizing dosage. From one to six tablets a day, as needed 


ntake 


PRESCRIBE NEOHYDRIN in bottles of 50 tablets. There are 18.3 mg 


of 3-chloromercuri-2-methoxy-propylurea in each tablet. 
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With des routine, Gitman and Kaplowitz’ obtained 15 live births from 17 women with his- 
tories of one abortion — 88%. 


And 3 live births from 3 women with histories of 3 abortions—100%—concluding that des 
is the “drug éf choice” in these complications of pregnancy. 


Ress2, with similar des routine, brought all of 36 cases of threatened abortion successfully 
to term’ 100%. He concluded that “des, together with the 
recommended technique of its administration” is “the 
methed ef choice in the treatment of threatened abortion.” 


Karnaky? by the use of massive des desage totalling 30 grams obtained living term infants 
from a woman whe previously had six abertions — and a 
living infant by using 77 grams of des in a woman who had 
13 previous abortions. 


des 25 milligram tablets — highly micrenized, triple crystallized diethylstilbestro! U.S.P. 
(Grant Precess) — dissolve within a few secends and are 
uniformly abserbed inte the bleed stream. 


des 25 milligram tablets are available in containers of 30 and 100 tablets. 


NOW AVAILABLE 
—————— itman, L., and Kaplowitz A.: Use of diethylstilbestrol 
NEW des potencies for in in complications et pregnancy. New York State J. Med. 


therapy- 
massive dosage 2. Ress, J.S.; Use ef diethyistilbestrol in the treatment of 
50 mg. micronized diethyt threatened abertion. N. Nat. M.A. 43:20, 1951. 
trol tablets 3. Karnaky, K.J.: Am. J. Obsts. & Gynec. 58,622. 1949. 
des 100mg. micronized diethyl For further information, reprints and samples, write Medical Director 
stilbestrol tablets GRANT CHEMICAL COMPANY, INC. 
95 MADISON AVENUE, NEW YORK 16, NEW YORK 
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Improvement in 113 of 124 Patients* 


Number 
of patients 


Diagnosis 

Chronic catarrhal rhinitis 11 
Chronic allergic rhinitis 25 


‘Chronic naso- -phary ngeal 
catarrh 


Chronic suppurative 
sinusitis 


“Cory za, Head ‘cold, 
Catarrhal rhinitis 


“Influenza 

Acute catarrh 

Hypertrophic rhinitis ie 12 
TOTAL 113 


\(91.1%) | 


* Eye, Ear, Nose and Throat Monthly #2:512 (Sept.) 1953. 


Improved 


BIOMYDRIN 


ORIN’ AND “THONTONIUM BROMIDE’ ARE TRADEMARES OF CHEMICAL 


The Biomydrin formula 
THONZONIUM BROMIDE 0.05%. Synthe- 
sized in the Nepera laboratories. Exceed- 
ingly potent antibacterial. Greatly 
enhances the antibiotic activity of neo- 
mycin and gramicidin. Reduces surface 
tension, facilitating spreading and pene- 
trating. Mucolytic. 

NEOMYCIN SULFATE 0.1%. Effective 
against gram-positive and gram-negative 
organisms. 

GRAMICIDIN 0.005%. Effective against 
gram-positive organisms. 
PHENYLEPHRINE 0.25% 
preferred vasoconstrictor. 
THONZYLAMINE HCl! 1.0%. Therapeutic 
concentration of this effective antihista- 
minic aids in controlling local allergic 
manifestations. 


Widely 


¢ Prompt, prolonged shrinkage of nasal 
mucosa without secondary congestion. 


¢ PH is 6.2. Isotonic and buffered. 

¢ Does not interfere with ciliary activity. 

¢ Spray covers larger area than could be 
reached by drops. 

¢ Available on prescription only. 


DOSAGE: Adults 2 or 3 sprays in each nostril; 4 or 5 
times a day as needed, or as directed by physician. 
Children 1 or 2 sprays in each nostril; 4 or 5 times a 
day as needed, or as directed by physician. 


Nepera Chemical Co., Inc. Pharmaceutical Manufacturers, Yonkers 2, N. Y. 


In infectious and allergic rhinitis and 

: _ Biomydrin is effective as an antibiotic in clearing — 

2 - the nose of pathogenic organisms and purulent 

secretions. In many cases, sterile cultures 
obtained after a brief period of treatment.” 
re Antibiotics & Chemotherapy 3:299 (March) 1953. 
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for peptic ulcer patients 
& hours’ relief from a single dose 


first repeat action anticholinergic 


Four to 6 hours’ Then another 4 to 6 


relief from 50 mg. hours’ relief from 


outer dove 50 mg. inner dose 


less frequent dosage 
uninterrupted night rest 


greater freedom from side effects 


Pravrat Repeat Action Tablets, 100 mg 
Dosage One or two tablets every eight hours. 


PRANTAL* 


3 forms Dosage: One or two tablets every six hours 


Pravtar Tablets (plain), 100 mg., scored. 


for more Pranxtar Injection (subcutaneous or 
intramuscular), 25 mg. per ce., 10 ce. vials, 


flexible therapy 
ble th may; Dosage: 0.5 mg. per Kg. of body weight 


every six hours 


*T.M Brand of diphenmethan:! methyleullate 


Dekering CORPORATION BLOOMFIELD, NEW JERSEY 
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J 


Fach gram contains: 


Cortisone \cetate. 15 me. 


Neomyein Sulfate... 


(equivalent to 3.5 mg. base) 


Available in | drachm tubes with 


The Upjohn Company, Kalamazoo, Michigan 


cortisone 

for inflammation, 
neomycin 

for infection: 


Neosone 


lrosdemark 
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Off the Record . 


True Stories From Our Readers 


. and the Kitchen Sink 


This one is on the new and eager Hos- 
pital Charge Clerk. who. after scanning 
the hospital record for possible charges. 
billed my patient as follows: 

MULTIPARA (if) (a 35e each. .70 

BED. 
Richland. Wash. 


While the Going's Good 


Johnny, age 4, was sitting in the wait- 


ing room with his mother who had an 
appointment with the dentist in our clinic. 
| had given him a booster shot the 
had the 


picion he was in for another one on this 


pre- 


vious week and he strong sus- 


particular day. After fidgeting for awhile 


he leaned over and said to his mother, 
“Hey, mom, do you feel all right?” To 
why?” “Well, I 


do too.” replied her young son, “so let's 


O.V., M.D. 
Folsom, Calif. 


which she replied, “Yes 


get out of here.” 


For Office Surgery 

As I returned from a round of golf late 
one afternoon, an old colored farmer was 
sitting at the back doorsteps waiting to 
As | stepped from the car the 
“Doctor, 
[| replied that as soon as I had 
clothes, | 
removed 


see me, 
old said, wants to see 
you.” 
had a bath and changed my 
would be glad to see him. 
my golf clubs from the car and started 
towards the back door, the old man asked. 
“Boss, what kind of 


“Golf clubs.” He then said, “Fore 


tools is dem?” I 
said, 
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God. Boss, what kind of work you do wid 
T.B.. M.D. 
Auburn, Ala. 


dem dar tools?” 


Shop Talk 


As a urologist | do a good deal of work 
with infertile couples particularly the 
males. One of these couples was at a 
party and someone at the party informed 
that my wife 


the group was 


Whereupon, this male said, “Why 


pregnant 
again. 
Her husband is in the 
business!” C.N., M.D. 

Providence, R. 1. 


shouldn't she be! 


Close! 


\ middle-aged woman, apparently in 
great distress, with her hands pressed to 
walked 
“Oh, 


got intercoursal neuralgia.” 


the side of her chest, into my 


ofhee and announced, doctor, Ive 


had 
woman in labor and had mentioned to a 
that 


Another time, I just examined a 


nurse with me the cervix was two 
fingers dilated. 

Later, when another nurse dropped by 
and asked the patient how she was doing 
announced: 


two 


the patient in high 
“Pm 


d 


spirits 

thank 
and 
had 
guess it 


doing very well, you. 


was just here said that 


fingers of the baby already come 


through the cervix. I won't be 


long now until the rest of the baby 
follows.” 

M.D 

Philadelphia, Penna 


17a 
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| PROGESTERONES| 


SYNANDROTARS’ 


SYNANDRETS’ 


SYNANDROI 


SYNANDROTI 


Methyl Testosterone. ULS.P. Tablets 10 mg. and 25 mz 


Transmucosal Tablets 10 mg. and 
25 meg. 

‘Testosterone Propionate, in Sesame Oil 25 meg., 
50 mg. and 100 mg. per ce.; in single-dose disposable 
STERAJECT® cartridges and in 10 ce. muitiple-dose 
vials 

lestosterone, ULS.P. in Aqueous Suspension 25 mg., 50 
mg. and 100 mg. per ce.; in LO ce. multiple-dose vials 


NE 


DIOGYN'-B 


ESTRONE 


Estradiol. U.S.P. Transmuceosal Tablets 0.125 my. 0.25 


mg. and 1.0 mg. 


Estradiol Tablet. 0.02 0.05 mg. and 0.5 mg 


kstradiol. in Aqueous Suspension 0.25 mg. and 
1.0 mg. per ce.: in single-dose disposable STERAIECT 
cartridges and in 10 cc. multiple-dose vials 


Estradiol Benzoate. U.S.P. in Sesame Oi} 0.335 mg. and 
1.0 mg. per ce.; in 10 ce. multiple-dose vials 


bstrone. Aqueous Suspension 2 mg. and 5 


my. per in 10 ce. multiple-dose vial- 


SYNGESTRETS 


SYNGESTERONI 


IN 


SYNGCESTERONE 


Naot beets SE 


ULS.P. Tablet~ 10 me. 25 meg. and 50 meg 


Progesterone, Transmucesal Tablets 10 20 


my. and 50 mg 


Progesterone. in Sesame Oil LO mg. 25 mg. 50 
mg. and 100 mg. per ceo: in single-dose disposable 
STERAJECT cartridges and in 10 ce. multiple-dose 


vials 


Progesterone. in’ \queous Suspension 25 mg 


and 50 mg. per in ce. multiple-dose vial- 


CLOMBANDRIN 


CLOMBANDRETS* 


Estradiol Benzoate, omg. per ce. and Testes 
terone Propionate. U.S.P. 20 mg. per ce. in Sesame Oil 
In single-dose disposable STERAJECT cartridges and 
in 10 ce. multiple-dose vial- 


Estradiol. mg. and Testosterone. 10 me 


per Tran-mucosal Tablet 


NEODROL 


PFIZER LABORATORIES 


Manolone Aqueous Suspension me 


LO multiple-dose vials 


Division, Chas. Phzer & Co. Ine. 
Brooklyn \ ) 
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PFIZER SYNTEN PRODUCTS 


Wounds sutured with smaller of 
D & G surgual gut on Atraumatic 
needles have less trauma and heal 


faster and more evenly. 


faster 
wound healing 


Patients move about more freely after their 
operations and are out of the hospital sooner 
when their wounds have been closed with 
a minimum of trauma. Davis & Geck offers 
two modern aids to faster and more even 


healing: 


1. Davis & Geck “timed absorption” sur- 


gical gut —in small sizes 


2. Davis & Geck Atraumatic® needles 


faster healing cath smaller 


of] surenu al oul 

Davis & Geck surgical gut sutures may be 
used in smaller sizes than might be expected 
hecause diameter for diameter the tensile 
strength is unexcelled by any other brand. 
By a unique process of control, these “timed- 
absorption” sutures offer maximum resist- 
ance to digestion during the early days 
when the wound is weakest. After healing 
is under way, digestion is more rapid until 
completed. Smaller suture sizes permit closer 
approximation and provoke less trauma. The 


patient's convalescence is smoother. 


faster healing with Atranmate 

In suturing with Atraumatic needles there 
is less tissue trauma, faster and more even 
healing. The D & G Atraumatic needle is 
joined to its suture smoothly. Needle and 
suture are about the same diameter. No big 
eye and double strand of suture are dragged 
through the tissue. Sutures on Atraumatic 
needles are economical, too. Surgery is easier 
and faster, needles are always sharp, no time 
is lost while the nurse threads needles, 
For better wound healing, use the smaller 
sizes of Davis & Geck “timed-absorption” 
sutures, with an Atraumatic needle attached, 


on your next wound closure 


? 

— 
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OFF THE RECORD 


My First Court Case 


second day on the witness 


It was my 
stand. A gas oven which had been certified 
as in good working order. by the Power 
and Light) representative. had exploded 
when my patient went te light it. She was 
minor 


room. receiving 


She spotted 


blown across the 
burns of the arms and face. 
irregularly following the accident which 
was thought to be due to shock and meno 


Thre e 


months following the accident she passed 


pause as she was 47 vears of age. 


a four months fetus according to present 
day estimates of weight and length. 

The defense was trying to prove she 
became pregnant following the accident. 
The Attorneys 
a new-appearing book called the American 


Textbook on Obstetrics. He turned to the 


for the defense handed me 


proper page and asked me to read_ the 
weight and length figures for the three 
months fetus. They were approximates 


the same figures 1 had given fer a four 
months fetus. 
Then | 


library had 


remembered that mv father’s 
an old book entitled The 
Imerican Te Book, on Surgery published 


in 1892. | looked for the 
front edition page in the Obstetrics book 


immediately 
It had been carefully cut out. Remember 


ing that most of those old books had a 
front and back edition page. 1 turned to 
the back and there it was “Edition 1892.” 

1 read this to the jury. adding that the 
knowledge of obstetrics had grown very 
rapidly during the intervening 47. vears 
They agreed with me. 

S.R.. M.D 


Phoenix. 


Ariz 


Turnabout 
After I checked carefully voung Howard 
inguinal hernia and 


(3 vears old) for 
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hvdrocele, he looked at me seriously 


“Now Doctor Michael. vou show me 
yours.” M.D 
Brookivn. N.Y 


Directions Followed 


One time it was necessary to patel tes 


| applic 


a voung woman for tuberculosis 
band-aid like pateh test to the 
side of the 


the small 
-kin on the 
and told her not to get it wet 
in 48 hours and 
the reading of the results 

After 2 days she came back and before 


inner right arm 
remove it 


return to the ofhee fer 


could ask her any questions she pro 
duced a shriveled, gravish band-aid from 
her purse and handed it to me remarking 
“Here is the | took the shriveled 


piece It was the 


result.” 
tubercular patch test 


I had applied 2 davs ago 
GWA. MD 
Bakersheld. Calit 


Please, Doctor! 


Some vears ago | was asked to under 


take the care of a newborn baby. As 
chance would have it. | saw the mother 
very early each morning in the hospital. 


sans make-up, so that | really did not 
have an accurate picture of her face. On 
the first visit to my office. two weeks later 
the baby was brought in by a young cou 
ple. and the father introduced himself. He 
length concerning 


queried me at great 


the breast feeding. whereupon | leaned 
ever and palpated the woman's nearest 
breast. saving, “There doesn’t seem to be 
there.” She back and 


I'm the baby’s aunt. Pm 


much drew said 
“Please, 


not even married.” 


doc tor ’ 


P.S.-1 now require complete identifica 


tion before any physical examination 
M.H.. M.D 
Berkeley, Calif 
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The TINY GIANT 


Element of Biological Necessity 


Organidin 


SOLUTION 


IODINE ORGANICALLY COMBINED 


THe UNFOLDING SECRETS OF METABOLISM REVEAL MAN’S DEPENDENCE 
Upon AS THE “ELEMENT OF BIOLOGICAL NECESSITY” 
lopINe poverty and mild hypothyroidism appear to be part of the aging 


process after the 40th year. The most prominent complaints of this age group 


loDINE medication in these patients with beginning thyroid inadequacy 
may be of real benefit in restoring and Sica 
Evidence is accumulating that mild iodine deficiency and hypothyroid- 
ism may produce cumulative harm in contributing to 
at ang  Judicious use of lopine may well 
prove to be an important preventive and corrective measure after the 40th year. 
ORGANIDIN WAMPOLE is a unique, well-tolerated, standardized iodine 
preparation which is the result of original research in the laboratories of 
Henry K. Wampole & Co., Inc. Consistently satisfactory therapeutic results 
have established ORGANIDIN as the lopine preparation of choice among the 


vast majority of physicians. 
Supplied: 30-cc. bottles with dropper. 


Literature and sample on request, 


WAMPOLE LABORATORIES 
HENRY K. WAMPOLE CO.. INCORPORATED + PHILADELPHIA 23. PA. 


Crampton, ©. W., The Merck Report, 57:26 (1948) 
Kimble, 8. T.. and Steigtitz, J., Geriatric 7:20 (1952) 
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AVAILABLE IN A 


Dosage FORM 


AS 


Organidin 


TABLETS 


IODINE ORGANICALLY COMBINED 


Each Tablet Equivalent to 10 Minims of Solution, 
\% gr. of lodine. 


DOSAGE RECOMMENDATIONS 


. Thyrotoxicosis (preoperative and postoperative 
Treatment): One tablet one to three times daily. 


. Arteriosclerosis, Angina Pectoris, Essential 
Hypertension: One to three tablets, three times 
daily. 


. Rheumatic affections, asthma, bronchitis, the 
Common Cold, and other infections: One to 
three tablets, three times daily 


Supplied: Bottles of 100 tablets 


WAMPOLE LABORATORIES 


HENRY K. WAMPOLE CO. INCORPORATED 
PHILADELPHIA 23, PA, 
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Erythrocyte and hemoglobin formation can be adversely 
affected and hematologic response to anemia therapy may 
be delayed or prevented by the lack of a single essential 
nutrient. The dramatic blood regeneration which occurs in 
response to complete anemia therapy suggests that the 
anemic patient is often suffering from more than one nutri- 
tional deficiency. 

HEPTUNA PLUS supplies all the Vitamins, Minerals and 
Trace Elements needed to increase and maintain erythrocyte 
and hemoglobin levels. 


When The Response Is Delayed, | ; | 
Prescribe A Complete Hematinic, ep l fd p US 


Each Capsule Contains: ¢qiciym pantotHenate 0.33 mg. 


FERROUS SULFATE U.S.P 45 gr,  COBALT_ 0.1 mg 
VITAMIN: B12 5.0 meg. COPPER 
FOLIC ACID 0.33 mg. MOLYBDENUM 


ASCORBIC ACID 50.0 mg. CALCIUM 
IODINE 


VITAMIN AL 5,000 U.S.P. units MANGANESE 

VITAMIN D 500 units MAGNESIUM 

THIAMINE HYDROCHLORIDE 2 mg. PHOSPHORUS 

RIBOFLAVIN 2 mg. POTASSIUM 

PYRIDOXINE HYDROCHLORIDE 0.1 mg. ZINC 

NIACINAMIDE | _ 10 mg. With other B-Complex Factors from Liver 


J. B. ROERIG AND COMPANY, CHICAGO IT, ILLINOIS 
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F the secret of success ... 

in Anemia Therapy 
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0.05 mg. 


LETTERS 
TO THE EDITOR 


This department is offered as an Open Forum 
for the discussion of topical medical issues. All 
letters must be signed. However, to protect the 
identity of writers, who are invited to comment 
on controversial subjects, names will be omitted 
when requested. 


Refresher Reprints 


| am very grateful to vou for the re 

print. This service is a boon for busy men 

since easy reference at one’s finger tips. 

instead of hunting for material. is of the 
greatest value. 

Albert L. Biller, MLD. 

Worcester, Mass. 


Refresher Articles 


Your refresher articles in the Mepreat 
Times are wonderful. They save time and 
help the physician to keep up with the 
newest developments in Medicine. 

Rudolph R. Garson, M.D. 
Malone. N.Y. 


Your refresher articles are excellent. | 
consider your program a very worthwhile 
on 

R.M.. M.D. 
Chicago, Ul. 


Like MT 


Mepicat Times brings new ideas to 
one’s attention without reading through 
bulky literature. Several articles, already. 
have been of benefit to me in the General 
Prac tice of Medic ihe. | look forward to 
receiving them. 

William Oehler, VLD. 
Cape Girardeau, Me 
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for peptic vicer 
gastrointestinal 
spasm 


peeentle developed anticholinergic 
agent which hae a marked effect on 
~-peducing cestrointestina) motility and 


“TRICOLOIL' affords relief, in most 
3 instances, within a few hours, from 
the gnawing pain associated with 
peptic ulcer 
*TRICOLOLL is rewommended for the 
medical management of peptic ulcer 
and gastroiutestinal an 
adjunct to appropriate dict and ant- 
ec‘ds, aa well ax to therapy aimed at 


reduction of tension. 


“Tricoloid’ tosed Trieyclame!, 50 mg. 


Compressed, sugar-coated 
Battles of 100 


Piegaani to take 


BURROUGHS WELLCOME & CO. 
(0.5.0) Tuckahoe 7. N. 
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ADVERTISEMENI 


PALATABILITY 
The Psychological Ingredient 


HERAPEUTICS TODAY strives for palatability along with effective 
ness in medication. Gone are the days when the patient had to 
endure the double discomfort of illness and assault on his sense of taste. 


Ihe antiquated belief that the disagreeable taste of a medicine was a 
sign of its effectiveness has given way to the enlightened concept that 
whatever contributes to the patient's comfort is desirable for his welfare. 


bor nearly half a century now, Ex-Lax has pioneered and maintained 
the principle of effectiveness and pleasant taste in a laxative. By bio 
logical standardization of the phenolphthalein used in Ex-Lax, and by 
incorporating it in a chocolated base, both aims have been achieved. 


In recent years, reports in the medical literature concerning phe 
nolphthalein have supplied the answer to many of the questions sci 
ence asks lor its tacts. lhe texts on pharmacology almost without 
exception consider phenolphthalein a mild laxative’ ** that may be 
safely used for children as well as adults’ and that produces a stool 


very much like the normal’. 


Ex-Lax provides a mild laxative that is not followed by secondary 
constipation because the peristaltic stimulation continues in a decreas 
Ing measure lor two or more di ivs alter the mith i action. L X | aX Is the 
choice of an increasing number ol physicians, because it is suitable 
for use at all ages and especially when taste requires particular con 


sideration, as during pregnancy and in administration to children. 


A trial sup ply of Ex-Lax, and a leather-bound pocket notebook for 


physicians, containing reference data used in medical practice, will be 
gladly sent on request. Ex-Lax, Inc., Brooklyn 17, New York. 


1. L. Goodman and A. Gilman: The Pharma macologic Principles of Medical Practice. 
cological Basis of Therapeutics. Macmillan, Williams and Wilkins, 1951; page 377 


1494t; page So4 
pas Hl. Beckman: Treatment in General Prac 


W. B. S: ave $78 
1. Sollmann: A Manual of Pharmacology. Co., 1946; page 578. 


W. B. Saunders Co., 1948; page 177. 5. FL. Beckman: Pharmacology in Clinical 
Practice. W. B. Saunders Co., 1952; paye 
3. J.C. WKerantz, Jr. and C. J. Carr: The Phar 369. 
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the modern rational approach 


to sedation because... 
synergistically at fhree importont 
of the nervous system-—brain, spinal cord, 


comprehensive sedation plus o 


permits effective therapy with minimal 

each ingredient 

_everts undesirable side-effects... 


of consciousness, gesttic disturbonce, or 
borbiturate "hangever" 


widely useful in anxiety and 
nervous tension, .. controls 
the tremors and malaise of 
acute alcoholism 


Eoch KUSED* copsule 
Mephenesin. 

Givtemic Acid HCI 

Pnenoberbitel 


copwies tid, er as indicated, after 
milk ov fruit 
Botties of 100, S00; 1000 distinctive 
brown-and-yellow copades 


Ethical Since 1894 
KREMERS-URBANM COMPANY 
Loboratories in Milwavkee 


Ss the line 
OF 
‘ 
230 
62.9 mg. va 
- : Kyoseyormine HE 0.0625 mg. i 


PREVENTS 
NARCOTIC-PRODUCED 
APNEA NEONATORUM 


NALLINE iS a Specific narcotic antago- 
nist. It is of particular value when 
administered intravenously before de- 
livery to mothers moderately or deeply 
depressed with: 

Morphine and its derivatives 
Dromoran*® Methadone Pantopon* 
Dilaudid * Nisentil® Demerol* 
The routine use of NALLINE in 532 nar- 
couzed patients significantly reduced 
the need for infant resuscitation and the 
time required to establish breathing. ! 
1. Eckenhoff, J. E.. Hofiman, G. L., Jr., and Funder- 
hure, L. W.: Am. J. Obst. & Gynec. 68; 1269, June 

1953 
NALLINE comes within the scope of the Federal 
Narcotic Law 
SUPPLIED: Solution of Nature Hydrochloride in 
I-cc. ampuls (5 mg. /cc.) and 2-cc. ampuls (5 mg. cc.) 
For parenteral use. 

Literature on request 


NALLINE 


(Trade-mark) 
Hydrochloride 
(NALORPHINE HYDROCHLORIDE, Merck 
(N-Allylnormorphine Hydrochloride) 


MERCK & INC. 


Manufacturing Chemists 


Research and Production 
lor the Nation's Health 


RAHWAY, NEW JERSEY 


+ © Merck & Co. in 


First Breath 
Breath Faster 
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Straight from the Shoulder . . . 


Coded Prescriptions 
have pet 
filled by their 


pharmacists and therefore write Rx’s in 


Some physicians formulas 


which can only be favorite 
code. Here, as an example. is one | had 
to call the doctor on vesterday : 
Zine Oxide Sis 
1-7-0 Lotion q- 


The physician was out of town and the 


{Sis 


would not divulge the formula 


R. Jackson. Miss 


secretary 


Narcotic Rx's 


Please ask vour physicians not to write 
a regular and a nareotic Rx on the same 


blank. 


pharmacies keep both the nareotie and 


This is very confusing sinee most 


regular Rx on file. Here's another: The 


practice of writing. for example—Empirin 


No. 3. No. 12 it would take very little 
longer to write: Tablets Empirin Comp 
No. tec 1, (or. Codeine No. 12. and the 


Narcotic Inspector would love the doctor 
a great deal more if he did it that way. 


Understand, of course. we are not fault 


finding—merely stating facts. in an effort 
to be constructive. 


M. B., Hot Spring National Park, Ark. 


Purchasing for Patient 


Here is a practice followed by certain 
doctors, which we believe is unfair. Thev 


come to the Pharmacy, for example, and 
100 Dexedrine Sulfate tablets for 


buy 
(Vol. 81, No. 10) OCTOBER 1953 


Your Pharmacist Speaks His Mind 


We label this a- 
such and charge them absolute cost. which 
is $2.26 per 100; that is the COST price 


their own personal use. 


per 100 when buying bottles of 1000, They 
make a good fellow of themselves by geo 
ing back up te the ofhee and handing the 


bottle to a patient and collecting the same 


price, $2.26, from the patient. A month 
later that same patient will bring that 


refill. 
where the patient get the bottle 


label on it 


bottle in here for a We begin to 
wondet! 
labeled 
We question the patient, and he or she will 
tell us that Dr. gave it 
the offee. Next. we call the 
get an O.K. to fill this 
gives us permission to fill it, 
this. and hand it to the 
shocked to hear the price of $4.50. They 


Dexedrine with our 
to her in 
doctor te 
prescription. 
we do just 


patient, who t- 


eall us everything from a robber to a 
hold-up man. Some of them even refuse 
the preseription at this price. They then 


will go back to the doctor and complain 
Doctor 


u 
pew 


about the exhorbitant price. 
through the same procedure of coming to 
the pharmacy and purchasing the tablet- 


This 


the spot. Suppose the patient should take 


himself. leaves the pharmacist on 


an overdose of this medicine and die, nat 


urally there would be an_ investigation 
The inspectors would probably find the 
empty bottle with our label on it (Dexe- 
drine Sulfate) in the patient's quar- 


ters, and then the Pharmacist, NOT the 


Doctor, is in a “jam.” 


err 
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tne hope np nter-protes na reat 
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in leukorrhea, itch and burning 
due to monilial vaginitis... 


nothing works 
like gentia-jel 


only gentiayjel offers gentian 


violet in the new plastic single- 


dose disposable applicator for 
: ormen S the daintiest, easiest way to 
a apply this specific in pregnancy 


moniliasis. 


gentia-jel offers rapid, dramatic 
relief of symptoms. ..93% clini- 
cal cure and improvement rate. 


only gentia-jel offers gentian 
violet therapy for safe daily use 
by the patient throughout en- 
tire pregnancy...without messi- 
ness andwith minimal staining. 


samples of gentia-jel... write 
WESTWOOD PHARMACEUTICALS 


division of Foster-Milburn Co, Dept. wr 
468 Dewitt St., Buffalo 13, N.Y. 
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now...free breathing 
... antibacterial action 


... for treatment of post-nasal drip, 


acute rhinitis (including the common cold), 


chronie rhinitis, ozena, sinusitis. 


‘AERODRIN(’ erano 


INTRANASAL SOLUTION 


keach CC. Containg: 


- VASOxyYL’* Hydrochloride brand 


Methoxamine Hydrochloride 2.5 my. 


a bland 


without central stimulation. 


AEROS! ring’ ® Sulfate 
Polymyxin B Sulfate 5,000 units 


anti-gqram-negative. 


SRAMICIDIN 0.05 mg. 


anti-gram- positive, 


Bland—compatible with ciliary activity. 


Bottles of '. fl. oz. with dropper. 


BURROUGHS WELLCOME TUCKAHOE 7 NEW YORK 


4 


in slow healing lesions... 
= 


brand of water-soluble chlorophyll derivatives 


promotes the growth of healthy granulations 


Poor Granulations 

With pale, unhealthy granulations which fail 

to grow from depths of lesion, epithelium - y 

shows no tendency to cover defect. After healthy granulation oe fills 
depths of lesion, epithelium will spread 
rapidly to cover surface of defect. 


“Healthy granulations lead to normal healing.” This dictum, recognized by every physician, 
delineates the special value of CHLoResIUM. 


@ “...Chloresium Ointment tended to produce Literature containing compre- 
a clean granulating wound.”' hensive information on the uses 
of chlorophyll in medicine will be 
forwarded on request. Reprints 
of recent papers are also available. 


@ “... prompt, clean healing with firm 
granulation.”* 


@ “...effective agents in facilitating growth 


of granulation tissue and epithelization.”’' 
4 (1) Mos, N. Morrow, B. A.; Long. BR. C., and 
@ “...an active agent in restoring affected Ravdin, £. $.: Effectiveness of Chioresium in Wound 
Healing and Deodorant Effects, J.A.M.A. 1460-1336 
tissues to a state conducive to normal (Aug. 27) 1900. (2) Niemise, B. 5.: Deleyed Meal 
repair. “™ ing im Pilonidal Cyst Wounds, Journal Lancet 
71364, 1951. (3) Combes, F C.; Zuckerman, 
Cutoresium Oiwtment—l-ounce and 4-ounce tubes. and Kern, A. B.: Chlorophyll in Topical Therapy, 
(Plain) d New York Stace J. Med. 52.1025, 1952. (4) Lowry, 
HLORESIUM SOLUTION ( Plain)—2-ounce an K. F: Masagement of Resistant, Nonbesling Skis 
8-ounce bottles. Lesions, Postgrad. Med. 11 523, 1952. 
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STRAIGHT FROM THE SHOULDER 


Other doctors will do just the opposite 
—they will purchase a drug from us at 
cost, for example, 24 Drameillin tablets 
"250." We charge them cost. 
$4.80. The 
paid the doctor $20.00, plus the doctor's 
fee. $5.00 


which is 


patient who got these tablets 


A. L. Los Angeles. Calif 


Quoting Rx's To Patients 


Some doctors take the liberty to tell 
their patients what their prescription will 
cost. Usually the price quoted is the price 


the doctor would pay for the same medi 
cation. Then when our pharmacists price 
the Rx according to schedule there is an 
argument and the patient leaves with a 
feeling that they have been overcharged 
We do not. and wouldn't if we could. tell 
the patient what the doctor will charge 
them, so why quote prices for us? Thanks 
for the oppertunity to let off a litthe steam 


Brantley. Ala 


The 
contention is the 
that will be 


item that is our biggest bone of 


quotation of the price 
charged by the pharmacist, 
which is often times the price that the 
doctor would pay tor it, or has paid for it. 

We don't tell the patient what the do« 
tor will charge for an office visit when we 
have the chance to direct a patient to a 
physician, and believe that it would be 
better if the doctor would not give this 
information to the patient. 


C.L.S.. Chieago. Il. 


Please do not tell the what a 


preseription will 


patient 
cost, unless you are 
sure after contacting the patient's pharma. 
cist. Also, check with the pharmacist on 
the price of expensive medication and tell 
your patient so he may be prepared to 
pay $8. $12 and $15 for a “small bottle.” 


I have found that when a doctor tells his 
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that a medication will cost about 


$2.50. and it turns out 


to cost Ss” 7 5 the 
patient thinks the pharmacist is cheating 


him 


H.S.. Los Angeles. Calif 


Those Refills Again 


olten come ium tor a 


refill of an Rx that should have a doctor’ 


patients 


order in his writing. A nurse or the doctor 


has apparently told the patient to get it 


refilled and with no written order. By the 
time the patient has reached the plat 
macy, the dector may have left the build 
ing. The consequent phone calls. ty ping 


the Rx, doctor to sign the 


order, causes irritation all around 


B. P.. Tueson. Ariz 


getting the 


Waste in County Hospital 
One problem we have is the quantities 


the physicians write for on their preserip 
The rule 


tions in this county hospital leer 


is that they must) preseribe a 


supply only. As vou know this is more 
than ample and much of it is wasted. In 
frequently write for a 


spite of this. they 


two or three months’ amount causes 
ill-feeling when | call them on it. State 
ments trom leading doctors and hospital 
administrators would aid us in this matter 


County Hospital 


Dispensing 
We also would like 


started by the medical profession to clean 


to see a movement 


house as it were, and not compete with 


the pharmacist by dispensing drugs in 


paper bags or any other odd containes 


We do not think this is the ethical thing 
to do. Likewise, we believe pharmacists 
should not dispense items that should be 
sold on preseription only. or counter pre 
scribe 


Calif 


Sacramento 
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Niet 
. 


for caloric boost 
without gastric burden 
...when weight gain 
is the objective 


TRADEMARK 


[ORAL FAT EMULSION SCHENLEY | 


Just 2 tab'espoonfuls of EDIOL* 
oral fat emulsion q.i.d. add 600 
extra calories to the daily diet 
without increasing bulk intake or 
blunting the appetite for essen- 
tial foods. This EDIOL regimen 
is the caloric equivalent of: 

6 servings of macaroni 

and cheese, or 

1 dozen Parker House rolls, or 

12 pats of butter, or 

8 boiled eggs, or 

6 baked potatoes, or 

9'4 slices of bread 


EDIOL is an exceptionally palat- 
oble, creamy emulsion of vege- 
table oil (50%) and sucrose 
(122%). The unusually fine par- 
ticle size of EDIOL (average, | 
micron) favors ease of digestion, 
rapid assimilation. For children, 
or when fat tolerance is a prob- 
lem, small initial dosage may 
be prescribed, then increased to 
the level of individual tolerance. 


Available through all pharma- 
cies, in bottles of 16 fl.oz. 


SCHENLEY LABORATORIES, INC. 
LAWRENCEBURG, INDIANA 


OSchenley laboratories, Inc 
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Crubuiatien — 
eeefor antibacterial therapy: 
GANTRICILLIN=300 'Roche.' 
Each tablet provides 300 ,O00 
* units of penicillin PLUS 0.5 Gm 


of Gantrisin} the highly soluble, 


wide-spectrum single sulfonamide. 
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For wide-spectrum, oral 
antibacterial therapy -- 
Gantricillin -300 'Roche'- 
Gantrisin plus penicillin 


in a single tablet. 
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ANTACID AND BUFFERING ACTION SPASMOLYSIS 
to counteract corrosive to stabilize emotional to relieve smooth 
acidity. tension and anxiety. muscle spasticity. 


Dennalate incorporates the pharmacological features bitol, 0.052 mg. hyoscyamine sulfate, 0.0! mg. atro- 
of both Robolate (for peptic ulcer) ond Donnatal (for pine sulfate, ond 0.003 mg. hyoscine hydrob-omide 
sposmolysis). Each Donnalate Tablet contains 0.5 Gm. = (the equivalent of one Robalate tablet plus one-half of 
dihydroxy aluminum ominoacetote, 8.1 mg. phenobar- one Donnatal tablet). 


A. H. ROBINS CO., INC. + Ethical Phormoceuticols of Merit since 1878 * RICHMOND 20, VIRGINIA 
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in weight reduction... focus on the liver 


here is “uniform presence of liver damage in human 
obesity....”"* Reducing diets burden the already dam- 
aged liver by accelerating mobilization and metabolic 
burning of fat. This increases lipotropic demand — at a 


time when dietary lipotropic intake is inadequate. 


the first metabolic control for obesity 


For comprehensive treatment of the overweight, 
OBELIP includes lipotropic factors needed for fat 
transport and for protection against fatty infiltration 


and dysfunction of the liver. 


(warning: may be habit forming) 
d-amphetamine sulfate. . ....... 5 mg. 
choline bitartrate. . . . . . . . . . . 400mg. 
dil-methionine. . . ....... . 150mg. 
methylcellulose . . . ..... - 160mg. 


16 mg. 


One capsule three times daily with a glass of water one-half hour 
before meals. 


Prescribe OBELIP in bottles of 50. 


*Zelman, S.: Arch. Int. Med. 90:141, 1952. 
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for comprehensive treatment of obesity 


protects liver function 
curbs fatty deposition 
choline, methionine, 
vitamin By > 


elevates mood 
eases tension 
avoids jitteriness 
curbs compulsive 
eating 


d-amphetamine 
and phenobarbital 


reduces bulk hunger 
stills hunger 
contractions 

methyl cellulose 
and d-omphetamine 


mobilizes depot fat 
for metabolic burning 
choline, methionine, 
vitamin B,. 


\ 
. 
INC + MILWAUKEE 1, WISCONSIN 


_de gustibus... 


bd 
1ppeal to the palate, DIASAL enlists the willing cooperation 


on low-sc 


It is accordingly safe to presc 
liberal use. DIASAL also serves as } 
potassium depletion which may accompany low-sodium dieting 


DIASAL 


seasons food like salt safely 


packaging: ovailable in 2-oz. shakers and 8 


Samples and low-sodium-diet sheets for your patients available on request t 


E. FOUGERA & COMPANY. INC. 
75 VARICK STREET. NEW YORK 13. N.Y. 


1. Rimmerman, A. B., and others: A Comparative Study of Sodium-tree Salt Substitutes 
Am. Pract. & Digest Treat. 2: 168, 1951 


2. Fremont, R. E., and others: Postgrad. Med. 10: 216, 195! 
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eS in other properties' — DIASAL looks, pours and otherwis« 
ea behaves like sodium chloride at the table and in the kitcher 
‘aa’ ntaining chiefly potassium chloride (plus glutamic acid 
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when the history 
hints at diabetes 


CLINITEST 


for urine-sugar analysis 


CASES 


SISTER 


BROTHER 


MOTHER 


FATHER 


UNCLE 


AUNT 


COUSIN 


GRANDFATHER 


GRANDMOTHER 


ID AUGHTER-—SON 


NIECE—-NEPHEW 


The Diabetic Relatives of 265 Diabetics’ 


In view of “...the very high incidence 

of ... unsuspected cases among the 

blood relatives of diabetic patients,” 
urine-sugar testing of all such 

individuals should be routine and frequent. 


1. Barach, J. H.: Diabetes and Its 
Treatment, New York, Oxford University 
Press, 1949, p. 38. 

2. Allen, F. M.: Diabetes Mellitus, 

in Piersol, G. M., and Bortz, E. L.: 
Cyclopedia of Medicine, Surgery, Specialties, 
Philadelphia, F. A. Davis Company, 

1951, vol. 4, p. 505. 


AMES 
COMPANY, INC., ELKHART, INDIANA 
Ames Company of Canada, Lid, Toronto 


1 means examined and found v means examined anc —— 
10 20 30 40 50 60 
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(une 21) 1952. (2) Byron. C. Mt. B.: New York State J: Med., $3:676 
(March 15) 1953. (3) Gutman, A. B.: Am, J. Med. 13:744, 1952. (4) Rowe, A., Jr; Tufft, R. W.5 
Mechanick, P. G., ood Sows, 
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(brand of phenylbutazone) 


effective and potent therapeutic agent 


Experience in several hundred thousand cases has now completely 
confirmed the therapeutic potency of the new antiarthritic 
agent, BuTazo.ipin. This entirely new synthetic, unrelated to 


the steroid hormones, affords these distinctive advantages: 


Broad Spectrum of Action including virtually all forms of arthritis and 
many other painful musculoskeletal disorders. 


Great Therapeutic Effectiveness manifested by relief of pain and 
functional improvement in the majority of cases. 


No Development of Tolerance leading to escape from control. 


Simple Oral Administration. 


Indications include gout, spondylitis, rheumatoid arthritis, 
osteoarthritis, and psoriatic arthritis as well as fibrositis, bursitis, 
and other periarticular disorders. 


BUTAZOLIDIN® (brand of phenylbutazone) 
Tablets of 100 mg. 


GEIGY PHARMACEUTICALS 
Division of Ceigy Com: , Inc 

720 Church Street, New York 13, N.Y 

in Canada: Geigy (Canada) Limited. Montreal 
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AYERST, McKENNA & HARRISON LIMITED * New York, N. Y.* Montreal, Canada 
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“PREMARIN, in the pause 
in the menopause 
_-Estrogenic Substances (water-soluble) also known as 
Glass, and Rosenblum, G.: J. Clin, 
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varicose 
ulcer 


FEBRUARY 11 
2.1x 13cm. 


varicose ulcer, 
unresponsive to 
previous therapy. 


FEBRUARY 19 


Epithelial 
ingrowth from 
margins after 

8 days’ therapy 
with My-B-pEN, 
Sustained-Action, 
20 mg. 


MARCH 19 


Ulcer completely 
healed. 

Patient received 
22 injections 

of MyY-B-DEN, 
Sustained-Action, 
20 mg. 

(1 ee. I. M.) 


clinical demonstration 
of response to 


MY-B-DEN’ 


(adenosine-5-monophosphate ) 


NONTOXIC, SYSTEMIC MUSCLE 
ADENYLIC ACID THERAPY 


l he complications 


of chronic venous insufliciency 
respond dramatically to My-B-pEN. 
Itching, edema, pain, and 

burning are quickly relieved and 
“the ulcer proceeds to heal.””' 

The benefits of supportive measures 
are enhanced, and when surgery 

is indicated MY-B-DEN is a 


“valuable adjunct.” 


Administration: | cc. injected intramuscularly 
3 times weekly. For severe cases 


dosage treatment may require 4 to 6 weeks 


Supplied: my-B-pen Sustained-Action in gelatin 
solution: 10 ce. vials in two strengths, 

20 mg. per cc. and 100 mg. per cc 

adenosine-5 monophosphate as the sodium salt 
(Also available in Aqueous Solution 


and Sublingual Tablets.) 


1. Rottine, A.; Boller, R., and Pratt, CG. H 
Angiology /:194, 1950 


2. Boller, R.; Rottine, A., and Pratt, G. 


Angiology 3:260, 1952 
“Pioneers in 
Adenylic Bischoff) 
Acid Therapy” 


ERNST BISCHOFF COMPANY. INC, 
IVORYTON, CONNECTICUT 
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& NEW MOLECULE 
CT (TAILORED SPECIFICALLY FOR 
REFRA TORY URINARY TRACT INFECTIONS 


Discovery of the antimicrobial properties 
of the nitrofurans provided a novel class of 
chemotherapeutic agents. These compounds 
possess specific antibacterial activity with low 
toxicity for human tissues. 

The simplicity and flexibility of this nitro- 
furan nucleus make possible 


numerous variations of its w 
chemical and therapeutic R 


characteristics; a remedy may 
be tailored to fit the disease. 


é 

O,N CH=N— 


=O 


Within recent years we have so designed 
two important antimicrobial nitrofurans for 
topical use: Furacin 
brand of nitrofura- 
zone and Furaspor ° 
brand of nitrofur- 
fury! methyl ether. 

Now we have suc- ° 
ceeded in chemically tailoring a unique mole- 


cule, designed specifically for the treatment 
of bacterial urinary tract infections: 


FURADANTIN 


Products of Eaton Research 


Brand of nitrofurantoin: 


Wie 
j 
\ } 
\ 
antimicrobials 


pyelonephritis 
cystitis 
pyelitis 


which have proven refractory to 
other antibacterial agents: 


FURADANTIN 


provides definite advantages: 


clinical effectiveness against most of the bacteria of urinary tract in- 
fections, including many strains of Proteus, Aerobacter and Pseudo- 
monas species 

low blood level—bactericidal urinary concentration 

effective in blood, pus and urine—independent of pH 

limited development of bacterial resistance 

rapid sterilization of the urine 

stable 

oral administration 


low incidence of nausea—no abdominal pain—no proctitis or 
pruritus—no crystalluria or hematuria 


non-irritating—no cytotoxicity—no inhibition of phagocytosis 


tailored specifically for urologic use 


Scored tablets of 50 & 100 mg. 
é. Now available on prescription 
Write for comprehensive literature 
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Iron without irritation plus 


FULL 


full 
formulas 


full 
dosage 


full 
response... 


\ 
) }\ 
iv 
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for common anemias and nutritional deficiencies 


Fully essential antianemic and nutritive factors enrich the Fergon full 


formulas promoting full hematologic and fuller clinical response. 


FERGON 
PLUS 
Capsules 
FERGON 


COMPOUND 
Elixir 
Start at full tilt. For prompt response, give 


Fergon Plus Capsules or Fergon Com- 
pound Elixir in /arge doses from the very 


prescribe: - r> 


beginning. 


Response of Hemoglobin and R.B.C. in 38 weeks 


HEMOGLOBIN R. B.C. (millions) 


428 4.01 


3.20 


— 


COMBINED 


} before therapy = after therapy 


rt acid and 


Adopted trom Roth.M. M.; Med. Times, 79 617, Oct 195 


ferrous gluconate. 


lron without irritation in the form of better tolerated 


B., the chief liver principle, together with folic acid,’ 
an indispensable constituent of tissues. 

Vitamin C to help absorb iron. 

Liver for its unidentified hematinic and nutritive factor 
Gastric mucosa to activate oral B». 


B complex for more complete hematopoiesis. 


Therapeutic: (1) Common iron-deficiency 
anemias. (2) Megaloblastic anemias of 
pregnancy, infancy and tapeworm, nutri- 
tional macrocytic anemia and anemias of 
total gastrectomy, intestinal stricture and 
steatorrhea. (3) Nutritional deficiencies 
Prophylactic: (1) Pregnancy and lacta- 
tion. (2) Convalescence. (3) Geriatric 
therapy. (4) Preoperatively and postop- 
eratively and during prolonged illne 
(5) As a nutritive supplement. 

DOSAGE: FERGON PLUS CAPSULES: Theva- 
peutic: 2 or 3 capsules 3 times daily. 
FERGON COMPOUND ELIXIR: As hematinic 
Adults, 1 or 2 teaspoonfuls 3 times daily 


with water. 


References: i 


FERGON PLUS 


FERGON 


i 


COMPOUND Elixir 


INC., New York 18, N.Y 
\ 


Windsor, Ont 


oa combined therapy* and iron alone 
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on every 
count 


SUPERIOR 


Tops in taste 


Pleasant 


Readily 


Potency-guarding stability 


No refriger required—ever. Can be 


safely autoclaved with the formula 


Instant miscibility 
Blendsir 


Time-saving convenience 


eded because it is r 


ear 


Each 0.6 cc. of Poly-Vi-So! supplies 


Vitamin A 5000 units 
Vitamin D 1000 units 
Ascorbic acid 50 mg 
Thiamine Img 


Pol -Vi-Sol Riboflavin 08mg 
Niacinamide 6mg 
15 and 50 cc. bottles 


When a supplement containing just 


vitamins A, D and C is desired, specify 
ri- Tri-Vi-Sol also superior in patient 
acceptance, convenience and stability. 


MEAD) 


MEAD JOHNSON & COMPANY 
Evansville 21, indiana, U.S.A. Tri-yi-So! 


f 
“si 
< 
no disagreeable aftertaste & 
j 4 
or wate nes readily with cereals 
“ 
puddings, strained fruits ¢ 
Lat 
t ic hy can be 
accurately measured, easily given \ 
| 
5) 
Poly vi. So! 
— 


LETTERS TO THE EDITOR 


Like MT 


Just want to assure you | enjoy Mept- 
cat Times very much. 

Robert H. Bossert, M.D. 

Paso Robles, Calif. 


Your litthe magazine is wonderful and 
helpful. 

Jerome Natt, M.D 

Roanoke, Va. 


The more compact the articles, the bet- 
ter | like them. Your Mepican Times is 
very good, 

R. Joseph, MLD. 
Walnut Ridge, Ark. 


I like Mepicat Times because the arti- 
cles are condensed and practical. I usually 
turn first to the Refresher Article. 

L.W., M.D 
Dallas, Texas 


Mepicat Times is an excellent publica 


tion. | am grateful to you for keeping my 


name on your mailing list. 
Harry G. Rinzler, M.D. 
Passaic, N. J. 


Excellent! This is the equation com- 


plete. 
C. C. Ramey. Jr.. MD. 
Portales, New Mexico 


I like the type of medical writing in 
Mepicat Times because it gets the idea 
over, is understandable, complete yet not 
wordy, and saves both my time and print- 
er's ink. I believe that this sort of thing. 
especially the collection of pertinent data 
into your reprints, is a real service to 
general practitioners, 

MD 
Oakland, Calif. 
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Each Cardalin Tablet Contains: 
Aminophylline 5.0 gr. 
Aluminum Hydroxide 2.5 gr. 
Ethy! Aminobenzoote 0.5 gr. 
Supplied: Bottles of 100, 500, 1000. Also 
available, Cardalin-Phen containing % gr. 

_ phenobarbital per tablet. 


IRWIN, NEISLER & COMPANY 


DECATUR, ILLINOIS 
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in the tense, anxious, restless patient 


SECONESIN combines the safe modern relaxant, 
mephenesin, with mild, sedative, secobarbital, to 
each tablet of SECONESIN give a more complete feeling of gentle sedation 
contains: and pleasant relaxation than is possible when 
mephenesin . . 400 mg. 
secobarbital . . 30mg. with SECONESIN, patients relax but stay alert 


mentally, experience a feeling of well-being, a 


either drug is used alone. 


relaxation of mental and nervous tension by 


average dose: 1 tab. tid. pe: day which helps them relax into refreshing 


1 or 2 tabs, at night if needed natural sleep at night. 


SECONESIN is safer...it acts promptly...is dis 
sipated promptly...causes no “hangover” or 
doped feeling. 
samples to physicians on request 


CROOKES LABORATORIES, INC Crookes) MINEOLA, NEW YORK 


SECONESIN, trademark Therapeutic Preparations for the Medical Profession 


MEDICAL TIMES 


for I 
of mind and body 
F 
50a 


NON-CONSTIPATING 


A NEW 


multiple use hematinic with dove-tailed formula 


contains all the known essential building blocks for regeneration 
of hemoglobin and red blood corpuscles 


HEMATINIC 


WHOLE STOMACH SUBSTANCE 


which promotes the absorption 


Vitamin B 
FORMULA 
} Acia 


Ea e | Ascorb Acid 


Extract Hoa B 


Do:oge apsvie tid. in iron deficiency anemias, in « 


IRON AND WHOLE LIVER 

provide a multiple source of 

hemopoietic factors, particularly | 

valuable for patients refractory | 
to simple oral iron therapy. 


FOLIC ACID + VITAMIN By2 VITAMIN C 
} an important metabolic ' facilitates conversion of Folic Acid | 
} link in the maturation {to its physiologically active form, 
of red blood cells. Folinic Acid. Also aids in 
the utilization of iron. 


for its potentiating factor | asa mild laxative without 


of ingested vitamin By». its catalytic role in the 


h Substance 100 mg 
ver NF 100 mg 


ther onemias a: directed by the physicion, 


IVES-CAMERON COMPANY, INC., 22 East 40th Street, New York 16, N. Y. 


| 


‘ 
HOG BILE EXTRACT ‘ 
' 


purgative action, and for 


absorption of iron. 


200 
10 me 9 
0375 mg 
50 mg 
100 


No 
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Ferrous Sulfate (Fesicc ) 
| Whole Stom 
Supplied Bottles of 100 capsule: Desiccated 
Ola 


Invitation to asthma? 


Prompt and prolonged relief with 


Fedral can be initiated any time, day or night, 


not necessarily... 


whenever needed, without fear of incapacitat 
Tedral, taken at the first sign of attack, often i 
forestalls severe symptoms. Ing side cflects 

relief m minutes... Tedral brings symp- 


theophylline 
tomatic relief in a matter of minutes. Breathing 


ephedrine 


becomes easier as Tedral relaxes smooth muscle, phenobarbital! 


reduces tissue edema, provides mild sedation. in boxes of 24, 120 and 1000 tablets 


for 4 full hours... Vedral maintains more 

® 
normal respiration for a sustained period—not 
just a Momentary pause in the attack, 


WARNER-CHILCOTT 


‘aloratories NEW YORK 


Ly gr 


MODERN MEDICINALS 


Acnomel Cake, 


Dose 
Sup 
. Codempiral No. 2 Capsules, 
Dose 
Dose: Sup: Sup 
Aque Ivy A.P. Parenteral, Cortef Acetate Ointment, 
Sup: 
Dose 
Berubigen Crystalline, .. 
Daprisal Tablets, 
Sup: 
Chloromycetin Otic, ©... 
na Dose 
Sup: 


° 
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20% PRICE REDUCTION* ON 
50-MG. TABLET 


20% ADDITIONAL SAVING* WITH 
NEW 100-MG. TABLET 


maintenance therapy with 


Apresoline’ 

now costs less 
Mies Advantage may be taken of the econ- 


omy and convenience of the new high 
potency 100-mg. tablet for mainte- 
nance therapy--provided che patient's 


Now supplied as tablets 
in 4 different potencies 


particular dosage requirements have 
first been meticulously determined. 


An antihypertensive agent of choice, 
Apresoline hydrochléride has oral effi- 
cacy, relative safety and freedom from 
toxicity. Even while lowering blood 
pressure gradually, as it does in the 
majority of patients, it increases renal 
blood flow and tends to reduce cerebral 
vascular tone so that cerebral circula- 
tion is not diminished. It constitutes 
a major advance in the treatment of 
hypertension. 


Ciba Pharmaceutical Products, Inc. 
Summit, New Jersey 


PRICE REDUCTION 
re 
4 
10 mg. 
| 25 mg. 
4 


two 
outstanding 


reasons why 


dine 
is so highly effective 


\ for the persistent, dry 
and unproductive cough 


Dihydrocodeinone is used (in equivalent 


dosage) instead of codeine, for it- 
exceptional freedom from such effect. 
as nausea, vomiting, constipation and 


retention of sputum, 


Pvra-Maleate? the highly eflective 
antihi-tamini Im ithe luded itl the formula 


-uppression of the alle 


which frequently compli ate the common cold 


Pyraldine also helps liquety mucus and ha- 
a local soothing effect on irritated mucosa 


PPYRALDINI 


Dihydrocodeinone bitartrate 
(Warning: May be habit forming) 


Pyra-Maleate* Brand of Waleate) 
Ammonium chloride 


acid 


/ 


In a mentholated fruiut-flavore 


me pint and 


PY RALDINE Expectorant is supplied in « 


gallon bottles. Narcotic registry number required 


VANPELT & BROWN, INC. 


Pharmaceuti« al Chemist 


RICHMOND VIRGINIA 


4 
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arrests 
» bleeding 


in minutes 


KOAGAMIN 


SYSTEMIC AID TO FASTER CLOTTING 


KOAGAMIN acts rapidly — in minutes, not hours — because it acts directly on the blood-clotting 


mechanism, unlike vitamin K (indicated only in relatively infrequent prothrombin deficiencies) 


In daily practice KOAGAMIN 1s an invaluable aid in arresting capillary 

or venous bleeding of surgical, traumatic or internal origin. Used preoperatively, 
it assures a Clearer field and less postoperative oozing. Especially useful in 
postpartum hemorrhage - uterine bleeding - prostatectomy - tonsillectomy 


epistaxis - oral and nasal surgery - gastric ulcer. 


Safe no untoward side effect— including thrombosis — has ever been reported with KOAGAMIN 


KOAGAMIN, an equeous sclution of oxalic and malone acids for parenteral use, is supphed in 10-cc. diaphragm-stoppered vials 


CHATHAM PHARMACEUTICALS, INC. 
NEWARK 2, NEW JERSEY, U.S.A. 


MEDICAL TIMES 
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More 
Effective 


WITH 
LESS 


NOVADONNA 


(SOLUTION) 


Broad clinical effectiveness in antispasmodic therapy 
can be obtained without increasing the possibility of 
disturbing side-effects. 

In Novadonna, the full antispasmodic benefit of the 
truly natural alkaloids of belladonna is made available. 
These are present in precise and fixed proportions and 
are potentiated by homatropine methylbromide, which 
replaces atropine. 

By virtue of the amount of homatropine methylbro- 
mide used and the exact proportioning of the alkaloids 
more potent spasmolysis is provided — and at sub- 
tox dosage levels. 

FASY TO PRESCRIBE 

The flexibility of Novadonna makes it easy to use. It 
may be prescribed “per se” and because of its com- 
patibility with all aqueous and alcoholic vehicles, it 
can be used in compounded prescriptions. 


Prescribe in same dose range as tincture belladonna. 
NOVADONNAL TABLETS 


Each tablet represents 6 minims of Novadonna with 
', gr. phenobarbital. 


Literature and samples available. 


SHERMAN LABORayoRits 


er © 


sor DETROIT 
wine 5. Los ane 
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TABLETS AND ELINER 


TRIPLE-ACTING to produce 


Each tablet or spoonful neuromuscular relaxation and 
(5 contains: 


Mephenesin 250.0 me promote tranquility, thus breaking 


d-Amphetamine phosphate - 
(dibasic ) 2.5 me the chain of fatigue, aches and pains, 


Butabarbital 8.0 me 
Rottles of 50, 100, and 1000 tablets 
Elixir: Bottles of 8 02. symptoms associated with tension. 


depression, and the numerous other 


A ¢ oO F REED & Ca & 
1 trusted name since 1860 JERSEY CITY 6,N. J. TORONTO, ONT., CAN. 
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MODERN MEDICINALS 


Dilantin Suspension, : 


Dose: 

Dormison 500 mg. Capsules, : 
Dose: 
Sup: 


Duotinic Capsules, 


Dose: A: d ced Sup: 


Edrisel with Codeine '/2 gr. Tablets, 
French shoratoric Phila 


Elorine Sulfate Pulvules, 


Dose: Ave 
Sup: | 


rine, Eaton La N 


Dose: A* 
Sup: 


Gantricillin-300 Tablets, 
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Mephosal Capsules, 


Dose 
Sup 


Nataba Powder and Tablets, 


st hi 


Nephenalin Pediatric Tablets, 


Dose: A 


Obelip Capsules, 


Sup: 


sion, Att 


Ar 


d M +4 Dose A ted t Sup 
bott + 24 ybiet 
yntir Jiohenyihydant ee 4 d 
Kectil, © bove 
t t t ’ ‘a 
Dose: Adults, 2 to 3 tablesy tuls 4 
N t powder tc prepare 4 ! 
tainir known esse the pe n Dy acaing wate 
17 
nd pope, the ea pe dare 
f of pa jed. Dose: A 
Aludrine N arte 
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This Viso-Cardiette technician is reading 


her latest copy of the bi-monthly Sanborn 
Bulletin, 


which is a continuous and_ free-of-charge 


‘Technical popular — publication 
part of our Service-to-Owners picture. 

In cach issue she finds helpful hints and 
reminders on Viso (and Metabulator) main- 
tenance and operating procedure, trouble- 
shooting articles, ideas and techniques 
developed by other technicians, information 
on accessories, and the like all prepared 
and edited by an experienced staff for the 
sole purpose of helping her do a better job 

The doctor, too, finds much of interest in 
the Bulletin such as results of Bulletin 
surveys to determine the most commonly 
used leads and which data spaces are most 
wanted on mounting cards, notices of post- 
graduate courses and textbooks, nomencla- 
ture and derivation of present-day leads, 
news of new equipment, and many clinically 


helpful articles 


And, the framed certificate proudly dis- 
played in the scene above indicates that this 
technician has also seen her name in the 
Bulletin as a 
Electrocardiograph Service Course which 


“graduate” of the Sanborn 


she chose to take, by correspondence and at 
a nominal cost, for the information and 
understanding in operating technique it 
provides beyond the 
Instruction Manual 
These EXCLUSIVE Service He lps are avail- 
able ONL? to users of SANBORN 
cardiographs and metabolism testers And both 


carefully-prepared 


electro- 


the Bulletin and the Service Course are only 
part of the 
Sanborn owners 


many benefits received by 


CAMBRIDGE 39, 
MASSACHUSETTS 


‘ 
4 
3 
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a refreshing sedative that 
SLOWS TENSION without 


and Thiamine 


no “phobia” because SLOWTEN is a name your patient will 
not identify as a barbiturate on prescriptions 


no hangover because of the tone-restoring effect of thiamine 


in SLOWTEN. 


SLOWTEN Tablets | SLOWTEN Elixir 


h . 

Each tablet provides phenobarbi- Each ploacently favered tee 

hvd 4 b barbital, gr. (16.2 mg.) and 
bottles 

thiamine hydrochloride, 5 mg 


in bottles of 1 pt. and | gal 


THE E. L. PATCH CO. -stoneHam, MASSACHUSETTS 
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“Despite the spectacular 
suppressive effects 
obtained by... ACTH and 
Cortisone ... the basis of 
treatment must continue to Pruce, A. M.: J. Med. Ass. Georgia 40: 101, 1951 
be the simple, readily 
available and inexpensive 
measures that will alleviate 


pain, minimize 
4 ” 
and maintain aribuletion.” 


Available: SULPHOCOL Capsules for 


Oral use in bottles of 100 and 1000. Do 


1 capsule three times daily. 


SULPHOCOL SOL (or porenteral use 
in 25 cc. multiple-dose vials and boxes 
Of 12-2 cc. vials. Dose: Ascending doses 


every 3 t0 7 days starting with 0.25 cc. 


SULPHOCOL—Colloidal Sulfur Compound — meets 
these requirements. By its detoxifying action it 
reduces joint swelling and thus lessens pain; further 
joint involvement is prevented or minimized. It is 
comparatively inexpensive. Moreover, it is safe. 


Over a period of years SULPHOCOL has given 
gratifying relief to thousands of arthritis patients. 
Clinical experience is ample proof of the efficacy 
and safety of this form of therapy. It has stood 
the test of time. 


-MULFORD COLLOID 
LABQRATORIES 


A PropucTt OF THe Mutrorp LasoraToRIES — 
THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 4 


SULPHOCOL 


(R) 


Colloidal Sulfur Compound = 


Oral ond Parenteral 


ys) More Than Half a Century Service to the Medical °rofession 


. 
\ 
\) 
\\\))) 
"hee ye 
Cay 
Write for literature and sam- 
ple of Sulphocol Capsules. 


A product of 


Major advance in dermatitis control: 


The new direct approach to the control of det 
matitides is hormonal, enlisting the antiphlogis 
tic and antiallergic potency of compound | 


foremost of the corticosteroid hormones. 


The new objective is adapting corticoid therapy 

to simple inunction treatment, and obtaining re 

lief in various forms of dermatitides within days 
sometimes within hours. 


The new attainment is Cortef Acetate Ointment. 
which rapidly controls edema and erythema 
halts cellular infiltration, arrests pruritus in such 
harassing skin problems as atopic dermatitis, con 
tact dermatitis, pruritus vulvac and ani, neuro 
dermatitis, and seborrheic dermatitis. 


4 


Supplied: Cortef Acetate Ointment is available 
Gm. tubes in two streneths—2.50 concentration 

me. per Gm.) for initial therapy in more serious Cases 
of dermatitis, and 100% concentration (10 me per 


Cam.) for milder cases and for maintenance the rapry 
Administered: 4 small amount is rubbed gently into 
the involved area one to three times a day until det 
nite erndence of improvement ts observed. The fre 
quency of application may then be reduced to once a 


day or less, de pe nding upon the results obtained 


Upjohn | 


Ointment 


esearch | for mediome roduced u ith de signed for health 


THE UPJOHN COMPANY, 


| : 
* | 
; 
| 
4 A 
J ae 
MICHIGAN 


the logical way 


(penicillin* and penicillin with triple sulfonamides for oral administration) 


The oral route “is the logical way to give any potent drug... 


convenient...decreases nursing care and discomfort for the 


patient ...saves the time of the physician and nurse...[and] it has 


been demonstrated repeatedly that the oral route is as effective 


as the parenteral route when adequate doses of penicillin are used.’ 


for maximum 
convenience and 
flexibility, 
the Cilloral 
group of products 
includes: 
“Potassium penicillin G 


1. Keefer, C.S.: Am. J. Med. 7:216, 1949 
fSultadiazine, sulfamerazine and suifamethazine, 0.17 Gm. each 


Cilloral “500” tablets 

Cilloral “250” tablets 

Cilloral “250” liquid 

Cilloral “100” tablets 

Cilloral “100” liquid 

Cilloral “250” tablets with triple sulfonamides} 
Cilloral “250” liquid with triple sulfonamidest 
Cilloral “100” tablets with triple sulfonamidest 
Cilloral “100” liquid with triple sulfonamidest 


# 
| 
| to gt 
q give penicilli 
nicilla 

| 
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for Autumn 
recurrences 


PSORIASIS 


Remissions of psoriasis are common during the sum- 


mer months. Recurrences are likely, however, in the fall 


and winter. Usually these attacks can be moderated by 
prompt treatment with RIASOL. 

When recurrence is detected, RIASOL should be ap- 
phed daily to the incipient patches. In this way most 


of the eruptions can often be aborted before reaching 
their full stave of development. 

Rapid involution of the cutaneous lesions usually fol 
lows treatment with RIASOL. After a week or ten days, 
RIASOL may be applied on alternate days, gradually 
tapering off to once or twice a week 

RIASOL contains 0.45‘, mercury chemically combined 
with soaps, 0.5% phenol and 0.75‘ cresol in a washable, 
non-staining, odorless vehicle. 

Apply daily after a mild soap bath and thorough dry- 
ing. A thin invisible, economical film suffices. No band- 
ages required, After one week, adjust to patient's 
progress. 

Ethically promoted RIASOL is supplied in 4 and & fld 
oz. bottles at pharmacies or direct. 


MAIL COUPON TODAY — TEST RIASOL YOURSELF 


' 
SHIELD LABORATORIES 
12850 Mansfield Ave., Detroit 27, Mich. 


{iter use of Riasol 


mT io 5 


Please send me prefessional literature and generous clinical package of RIASOL 


M.D. Street 
City ... Zone State 
Druggist Address 


~ 
y, 
. 
| 
| 
Before use of Riasol 
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in tiny form 


the therapeutic multivitamin 
tablet with B,, and Synthetic A 


ny 


SMALLEST of its kind, an Opritet 
provides potent, new advantages 
in vitamin therapy. Fach easy-to- 
swallow tablet contains therapeutic 
amounts of six synthetic vitamins 
plus Sinee Optitets have syn- 
thetic vitamin A, there are no 
allergic reactions, no fishy after- 
taste, no “burp.” Beeause they 
are tablets —not capsules they 
can't leak, won't stick together. : OPTILET table? contains: 
Therapeutic dose is one OpriLer 
or more daily. Cost no more than 
ordinary therapeutic formula vita- 
mins, Opriters are available in 


bottles of 50, LOO 
and tablets. 


Optilets 


Abbott's Therapeutic Formula Vitamin Tablets, 
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Preparation For 


Skin Grafting 


Of The Burn Wound 


healed by the 
21st-50th day postburn should for all prae 


third de 


Burn areas that are not 


ticable Purposes he considered 
ree, 

An active change in the type of treat- 
ment should then take place whether the 
patient is on open-air exposure therapy, 
the closed pressure method type of ther 
apy. or the coagulum (eschar)-forming 
chemicals method of treatment. 

| believe it apropos to emphasize here 
that a burn of first or second degree will 
heal from base dermis re-epithelialization 
by the 8th-2Ist day no matter what type 
of therapy is used as long as infection is 
kept away of suppressed fo a minimum 
the the 


proper ly 


and general care of patient is 


However. burns 


skin 


through and bevend the dermis have no 


kept up with. 


which have destroved the elements 


epithelial elements from which to re- 


epithelialize and no matter what “magic” 


ointment, antibiotic preparation, or vace- 
cine is used, there can not possibly be any 


«kin the 


resort to the 


regeneration of the from base. 


So one mav as well most 


rapid way, which is to cover the wound 
skin 


tion and delay of definitive treatment is no 


with a graft dressing. Proerastina 
longer justified and will only increase the 
chances for development of: 1) Infection: 
break in the 


large is a 


it stands to reason that any 


skin 


‘Vol 


surface be it small or 
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wide open houlevard whose  trafhe 


merely slowe d down but not blocked com 


pletely by the use of the chemotherapeuti« 


armamentarium we now have on = hand 


2) Debilitation; anybody who has ever 


treated an individual with a “i7¢ able 


granulating surface realizes the fact that 
there is a great loss of and 
This 
combated with 


One should also bear 


protems 
continuously 


diet, 


chlorides has to he 


adequate plasma 


whole chlorides, vitamins and se 


forth. 
the 


in mind that 


administration of excessive chlorides 


will edema and soggy granula 


promote 
tions and thus will interfere with healing 
If the granulating surface is covered rap 


idly 


avoided 


enough these complications can be 


Hypertrophic sear forma 


contractures: this is usualls 
the so-called 


open area granulating in. 


tions; and 
watching an 


surface remains granulated the thicker the 


the result of 


longer the 
becomes, and 


sear. tissue 


the 


conseqtue ntly 


the funetional and cosmetic 


poorer 
result. Unfortunately, nothing can be done 
Cares 


noma; this is a rare compiication which 


to prevent true keloid formation 


is attributed to neglect and delayed heal 
ing of a granulation surface 

One, of course, can not be dogmatic and 
state that every little granulating surface 


should 


however, | 


a skin graft applied to it 
that all 


have 


do believe authorities 
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will agree with the statement made by Dr. 
Henry Harkins: 
is to apply grafts to every granulating sur- 


“A good arbitrary rule 
face which is more than 5 cm. in diameter 
or which looks as if it would take more 
than three additional weeks to heal spon- 
taneously.” 

There are now many so-called antiseptic 
epithelializing ointments on the market 
which can be used on these small granu- 
lating areas. To mention a few, there is 
cod liver oil ointment, vaseline, Xeroform 
Searlet Red 


Furacin, 


ointment, (with or without 


oxyquinoline), penicillin, sul- 
fonamides, A and Tyroderm, Bacitra 


cin, Aureomycin, Chloresium, Pelymixin 
B, Neomycin, and Terramyein. 

When Ointments Are Used, « y 
should not be applied too thick as this is 
apt to promote maceration with additional 
infection. There are some companies now 
coming out with ointments (such as the 
Davis and Geck Company with Aureomy- 
cin) impregnated in fine mesh gauze. 
Actually, all ointments are best used im- 
pregnated in a single thickness of fine 
mesh gauze above which the ordinary 
coarse dry mesh gauze can be placed for 
absorption of drainage. 

In a patient who has been on exposure 
therapy of burns recognition of burn 
depth may be somewhat facilitated. The 
superficial second degree burns are healed 
by the 16th day. After this period of time 
the parchment-like crusts overlying deep 
second and third degree skin loss can be 
differentiated. If 


under the coagulum, it may only be a 


infection has started 
simple matter of freeing the coagulum at 
the edge and lifting it off. If not, surgical 
removal by sharp two point scissors dis- 
section or with a scalpel may have to be 
resorted to under anesthesia. At this time 
it should be that the 


method of debridement, such as the use of 


noted chemical 


Varidase (streptokinase - streptodornase ) 
has been advocated for necrotic material. 
However, in my experience after trying 


these preparations ] believe that by and 
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large surgical debridement saves much 
more time 

Areas of deep necrosis in burns treated 
with the other methods of therapy alse 
need surgical debridement to hasten the 
gralting 


preparation of the wound for 


Following removal of the coagulum 
crusted areas or areas of deep necrosis 
we then have the presentation of a granu 
lating wound in a few days of varving de 
grees of cleanliness. 

Before going on with this discussion of 
the treatment of granulating wounds it 
should be noted that if a burned area is 
small and clean at the time when the 
initial debridement is done it may be pos 
sible to go right ahead and do the skin 
grafting. This is not the type of wound 
that the following discussion is particular 
ly directed toward. It is now noted that 
one comes across many other ideas as far 
involved. For 


as special situations are 


example, it has been advocated to use 2° 
acetic acid as wet dressings in the event 
of “green bug” infection. This has been 
used with success in many of these cases 
and is probably the easiest available prep 
aration. It is not always successful and 
on occasion it has been necessary to resort 
to solutions of dilute Polymixin B, Terra- 
Hydrochloride 
with Streptomycin in an attempt to help 
this Many 


have a feeling that “green bug” is 


mycin, or 5% sulfamylon 


clear up infection. surgeons 
now 
not particularly detrimental as far as the 
take of a skin graft is concerned as long 
as the pathogens in a granulating surface 


such as virulent staphylococci and strep 


There 


tococci infections are cleared up. 


are other spec ial solutions such as 


aluminum subacetate, pyruvie acid, phos 


phorie acid and so forth with which I 


haven't had enough personal contact to 
either recommend or condemn. We should 
all strive towards simplicity. 

In The Preparation of a Granu- 
lating Surface for skin grafting it is 


now generally accepted that moist dress- 


ings and souks are the method of han- 
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situation. If the granulating 


surface is on an 


dling the 
extremity, soaking is 


usually not a problem if a proper con 
tainer for warm normal saline is available 
or a Bunyan-Stannard envelope can be 
used. If the granulating surface is exten 
sive on the extremities and the body, a 


ideal 


However, these are not readily available in 


burn tub with a canvas hoist is 


most hospitals, except in large centers 


treat a considerable number of 
Most hospitals, 


bath tub available which can be 


which 


burns however, have a 
regular 
utilized as a burn tub if cleansed and used 
with enough changes of water. A burn 
tub is especially ideal with children in 
order to help soak off the underlying 
dressings daily when cleaning an area for 
grafting 

Perhaps the simplest method which ean 
be applied for universal use in the prep 
aration of a granulating surface for skin 
grafting is as follows: 

Use only a single thickness of fine mesh 
gauze soaked in warm normal saline solu 
tion next to the granulations, above this 
i five-vard roller soaked in warm normal 
saline solution. Around the five-vard roller 
or rollers the nurse can place a sheet of 
oilsilk and a bath towel in order to keep 
the hed dry. All wet 
thickness of fine 


every 


sheets dressings 
mesh 


three 


above the single 
should he 


during the day and 


gauze changed 


hours every four 
hours during the night up until the time 
of surgery. The single thickness of fine 
mesh gauze on the granulations should be 
changed at least once daily, preferably by 
the surgeon, so that the status of granula 
When the granula 


tions can be noted 


tions have reached their optimum stage 


that is, flat, bright pink or red. minimum 
amount of secretion and infection, and no 


surface necrotic material, the patient is 


then ready for the application of split 


thickness skin grafts. 
The use of the fine mesh gauze next 
to the wounds ch inged once every twenty 


fant hours effects the 


following: 
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A. keeps granulations flat 

B. prevents excessive adherence of 
granulations to dressing 

C. cuts down the pain of dressing 

D. cuts down the amount of destruction 


to any newly re-epithializing areas 
over the burn surface 

allows secretions to get through so 
that the mesh above, 


guuze 
frequently, can 
This 


eflect as a continu 


which is changed 


carry off this drainage pro- 


duc es the 


ously changed clean moist service 


next to the granulating wound with- 


out the pain of frequent changes 
right dewn to the wound. 


preparation may he 


great amount of care in wound 
omewhat excessive if 
of wound is 


able to 


the entire surface percentage 


not too great, and one may be 
save some time in small wounds by graft 
ing before the optimum stage is reached 


if the granulation tissue itself is removed 


by shaving or seraping at the time of 


grafting. However. if a large area is in 


volved it probably would not he too wise 
both from the standpoint of the general 
from the 


graft to 


patient and 
take of the 


number of bleeders, 


condition of the 
standpoint of the 
open up an excessive 
If a skin graft is applied early in a burn 
surface without 


it should take 


to a clean granulating 
underlying scar contracture 
perfectly. 

entitled “Treatment of 


In ar article 


Granulating Burns” which was printed in 
the April 1952 
Vedic al Journal 


some of these points bv two case reports 


msue of the Wisconsin 


I tried to bring across 
One of these was a very extensive burn 
of both 


mits h 


which had so 
involved that 
skin available 
This 


tvpe of extensive burn is exemplary of the 


lower extremities 


granulating surface 


there was not enough body 


even if re-split skin grafts were used 


optimum in granulating wound prepara 


tion as every piece of skin applied must 


burn of this extent large 


skin 


count. In a 


sheets of continuous would he im 
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practicable and, consequently, a postage 
stamp method of split skin grafting was 
decided upon since it yielded the greatest 
surface coverage for the least amount of 
skin. Epithelium can grow out from each 
of the four sides of a split skin graft. The 
exact method of this graft application is 
discussed in that article. 


Clini-Clipping 


Conclusion 


Early preparation of the burn wound 
for skin grafting will prevent late com- 
plications and restore the patient to 
health and dressing-free-ambulation in 
the shortest time possible. rapid 
method of preparation was herewith pre- 
sented. 

759 North Milwaukee Street 


Dura mater 
Arachnoidea 
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There is a current surge of interest in 


the treatment of occlusive vascular dis 


ease. The stimulus of course has been 
the fact that surgical correction can at 
times lead to a dramatic reversal of a 


brain, at the 


seemingly irreversible disease. 


ease may be in the neck or 
valve areas of the heart. in the thoracic 
or abdominal aorta, or in the extremities. 
Behind the 


defects lies a 


operative correction of vas- 


cular wealth of laboratory 
effort 


allied basic 


and the contributions of all the 


sciences. Probably. however, 
one of the most stimulating by-products of 
this renewal of interest in disorders of the 


effort to understand the reasons why sur- 


vessels has arisen from a= serious 


gery has failed in certain instanees. In 
the evaluation of surgical failures, a dis- 
passionate look at disease processes as a 
whole has been necessary. 

The major effort of this refresher will 
be directed 


arterial 


toward a study of ceclusive 


disease of the lower extremities. 


As commonly seen, this is a manifestation 


of arteriosclerosis Of real importance 


however, are other diseases leading to 


arterial deticieney. Buerger’s disease is 


far from being an esoteric disease. Trauma 
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Management of 
Obliterative 


Vascular Disease 


of major vessels is unfortunately now a 


common event, leading to severance of 


vessels or arteriovenous fistula formation 


Rarer causes of arterial occlusion will be 
briefly considered. 

In the simplest evaluation of diseases 
be they grad 


due to vascular ocelusions, 


ual or sudden, complete or incomplete 


there is but one fault. This is a fault in 
the blood vessels’ prime task to carry 
blood. Manifestly, the fault is corrected 


by restoring the blood earrving ability of 
That 


done at all is a triumph of modern medi 


the vessels concerned. this can be 


cine, When it can not be done some ade 
available 


is the challenge. Generations of physicians 


quate substitute must be made 


or serious tissue changes will result 


have grown to maturity knowing that some 
treat will eventuate in 
of limb, 


It is reasonable to suppose that each 
hard to 


diseases they 


gangrene, loss and perhaps of 


life. 


veneration has tried alter these 


processes, and glumly recommended or 


performed amputations, never with much 
feeling of accomplishment even when the 
lived. In still 


Certain 


patient vyreat part, this is 


the situation Hoprovements 


therapy have brightened the picture. It 
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it immar zat ittemp? yer he rma 
the subject, including therapy, and is aesiqned as a time 
ying retresher tor the busy practitioner. 
° 


This is best 
more detailed 


is wise to evaluate these. 


done by reference to the 


anatomy and physiology of peripheral 
circulation. 

Nothing is more important in the ap- 
preciation of occlusive arterial disease 
than the realization that the capillary net- 
work in the tissues is the one place where 
there must be good blood flow. Reference 
to figure one reveals the completeness with 
which tissues can be supplied by capil 
laries. The greater the metabolic activity 
of an organ, the more dense is its capil- 
bed. 
there may exist obstruction to the flow of 
blood the outflow 
side, 
hither 


reduce the 


lary Above this level of circulation, 


into the network; on 
venous obstruction can be present. 
of these conditions can materially 
efficiency of metabolic proe- 
esses at the tissue-capillary level. This is 
that it 


Yet, it is perhaps less obvious 


so obvious may appear inane to 
mention it. 
that the mere obstruction of major arterial 
or venous occlusion need not result in a 
vascular catastrophe at the capillary level. 
It is with the prevention of embarrass- 
ment of the capillary cireulation that all 
intelligent treatment of peripheral arterial 
That arterial 
disease cannot be separated from capillary 


That 


has venous concomitants and that venous 


disease must be concerned. 


disease is evident. arterial disease 


disease can have more serious arterial 


consequences is a matter of clinical ex- 


perience. It can be seen from figure one 
that even in a capillary net, a tremendous 


blood 


achieve this variation there are numerous 


variation in flow can exist. To 


anatomic alternate routes. The determin- 
ing factors which regulate the utilization 
of a capillary bed are probably not under 
voluntary control. Nervous and chemical 
factors, acting alone or together, at a dis- 
tance or locally, 


of filling of the capillary 


govern the 
bed 


large areas of the 


probably 
amount 
Major 
capillary bed can be temporarily effected 


elimination of 


by fairly direct arteriovenous shunting 


A diminution of the effective circulating 
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blood volume in shock can readily be 
attributed to the pooling of blood in the 


capillaries. Conversely, a serious shunt- 


ing of the capillary bed may be visualized 


as having a real relation to hypertensive 
Indeed that 
humoral factors in hypertension may have 
effect. Although a 
crease in capillary blood flow rate is seen 


states. there is evidence 


this consequent in- 
in hypertensive disease, it is highly prob- 
able that 


level is 


permeability at the capillary 


diminished in this disease. No 
where in diseases affecting the vascular 
system is one free from the burden of 
considering the entire physiological prob 
The fact that 


relationships are missing neces- 


lem, very clear cut eti 
ological 
sitates a better understanding of the vas 
cular diseases from a purely descriptive 
by not 


standpoint. Hindered as we are 


knowing the causative factors, therapy 


aimed at various symptoms must be as 
rational as possible. 

There are extant many reviews of the 
pharmacologic agents which will constrict 
blood 
act on the vessels directly, others through 
of the 


blocking the nerve impulses to the blood 


or dilate vessels, Some appear to 


the agency nervous system or by 
vessels. It is up to the physician to decide 
what he is trying to accomplish with any 
particular therapeutic regimen. A neuro 
physiologic point of interest and of ex- 
treme clinical significance is the fact that 
system of vaso- 


ihe nervous regulation 


motor activity is almost solely by way ot 
the sympathetic nervous system. The cor- 
onary, pulmonary, and probably cerebral 
additional 
While 
sympathetic fibers to the skin have been 
effect is 


Vasodilatation is more usually 


vessels receive an parasym- 


pathetic nerve supply. vasodilator 


described, the major vaso 
constrictor, 
mediated chemically. Thus it becomes ap 
that a 


maintaining degrees of vasotonia by con 


parent nervous mechanism for 


striction of vessels is not counterbalanced 


by a nervous svstem regulated vasodila 


tion. 
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Arteriosclerosis 
dominant disease process leading to « 
clusive disease of the vessels of the ex 


tremities is that of arteriosclerosis. Arteri 


osclerosis obliterans is proper terminology 


disease with which we are con- 


ally, 


for the 


cerned, one can arcely 
conceive of a more elusive disease to cata 
logue. The currently best accepted lines 
of thought as to the cause are as divergent 
is mechanical stress versus an abnormal- 
ity in the transport of lipoproteins. It is 
true that with the aging process it is more 
likely that the essential changes of arterio- 


These colla 


genous alterations of the medial and in- 


sclerosis will appear. are 


timal coats, atheroma formation and 


thrombosis. All 


there may be 


three changes may be 


present or atheromata with- 
out thrombesis, or atheromata and throm 


hesis without 


change in the 
Mom kebe rg’s 


with 


signiheant 
medial coat of the vessels 


medial selerosis, often pronounced 
commonly 


Exelud 


ing Mone keberg’s sclerosis, arterioscleroti: 


ilcification, is not too 


ciated with large vessel occlusion. 


changes in the vessels of the extremities 


are more apt to include the media than 


is the case in the aorta. This mav be of 


importance in the newer surgic al meth- 


ods, 


Apropos of the relation of the aging 


process, it is interesting that competent 
pathologists point out that it is not rare te 
-ee some atheromatous changes in various 
vessels of young people. These changes 
ire seen in people aged twenty and with 
increasing frequence in succeeding decades 


life. 


well the 


\utopsy examination of subjects 
older 
ever. show surprisingly lew arteriose lerotic 


| 


lerosis 


age group may, how- 


changes whe favor the mechanical 
eauses om point to the 


more frequent involvement of the long 


vessels. They postulate a shearing action 
of the intimal laver of vessels along the 
less mobile. de eper lavers of the 


With this effect, an eventual disruption of 


vessel 


some portion of the intima allows deposi 


tion of lipoid substances and further de- 
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Obliterans The 


struction of tissue Following this line of 


reasoning, the more frequent development 
of atheromatous plaques at the areas of 


vessel branching and bifurcations is un 


reve rthele yond 


lipoid disturb 


derstandable It is 


dispute that the systemis 


ances are associated with a greater degree 


ot arterios« lerosis. Arteriose lerosis is 


about eleven times more common in di 


abeties than it is in the general popula 


tion. Furthermore, the disease reaches 


alarming proportions in a much younger 


age group among with diabetes 


With 


able increase in the less soluble plasma 


patients 


mellitus, advancing age a measur 
lipoproteins is apparently detectable. Cer 


tainly a reasonable argument can be ad 
vanced for arteriosclerosis being the result 
of a combination of such factors as these 


Whether 


derangement are at 


other factors or a more bhasiv 


fault. remains to be 
seen. Probably it is unsound to speak ot 


thing as generalized arterioseler- 


The 


ithe lude every ve 


such a 


Osis, changes seen usually do not 
although indeed 
affected. 


that at 


seen 
may he 
we ll 


disorganization of 


several vital) vessels 


Furthermore, is known 
autopsy, phenomenal 
the lumina of large and important vessels 
may be seen in cases where no disturbance: 
of the blood-carrying capacity of the ves 
had been detected The 


reason for this is enough 


ally 


that 


sels 


simply 
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blood has gotten through to the tissues. 
Without doubt, the resilience of such ves 
sels is far from normal, but capable of 
meeting the demands put upon them, so 
long as those demands are not unreason- 
able. 


to carry blood exceed thei ability to carry 


When the demands for such vessels 


that blood, arteriosclerosis becomes symp 


tomatic. It is the good fortune of some 


patients to have time for alternate path- 


ways to develop. For collateral channels 
to become useful, they must carry a good 
deal more blood than they did prior to the 
development of an occlusion. thei 
efforts to do this they increase in length, 
numbers, and diameter. In the event of 
complete occlusion of a major vessel, an 
col- 


Very 


likely, the extent to which this will oceur 


available 
detected, 


amazing utilization of all 


lateral pathways can be 


related to the gradualness of 
With the 


spread use of arteriography, it has become 


Is 
the 


occlusion, current wide- 


possible to visualize occlusions and col- 


laterals in some detail in the living pa- 


tient. Thus, complete obliteration of the 


abdominal aorta has been recorded in 


one hundred or more instances. In these 
cases, copious collateral systems have been 


living can be pursued by many of these 


well visualized. relatively normal 
patients is remarkable. On the other hand. 
it is possible for a segmental block of the 
superficial femoral artery, well surrounded 
hy collateral vessels, to be associated with 
an extreme degree of functional disability 
the 


tremity. The failure of adequate nutrition 


and with tissue death in lower ex- 
at the capillary level is often accounted 
for by the action of such additional fac- 
tors as infection, trauma, co-existing ven- 
ous stasis and vasospastic interference 
with circulation, 
Treatment of 
erans falls far short of the physician's 
This is 


ability to assess the etiologic factor. Cer- 


arteriosclerosis oblit- 


desires, due mostly to the in- 


tainly good general health must be pre- 


served and activity made to coincide with 
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the blood vessels’ ability to support activ- 
ity. The arrangement of diets leading to 
a decrease in cholesterol and other lipid 
intake is probably based on sound reason- 
ing, but the effect of such a regimen is at 
The de 


tails of therapy will necessarily rest upon 


present not well authenticated. 
a secure diagnosis that arteriosclerosis is 
the 


upon an evaluation of the severity of the 


cause of a patient's symptoms and 


disease. Treatment will differ also accord 
ing to the acuteness or chronicity of the 
vascular occlusion dealt with. 

Acute Arterial Occlusion Gener. 
ally acute occlusion of a major vessel will 
em- 


be considered to be caused by an 


bolus. Embolization can be too regular a 
when 


Mural 


thrombi following coronary infaretion can 


part of heart disease, particularly 


auricular fibrillation is present. 
be disseminated in the absence of fibrilla- 
tion, It is probably not justifiable to as- 
sume that occlusion is due to an embolus 
source for the 
Emboli of this 


lodge at or near a large 


when no reasonable em- 
bolus can be postulated. 
nature usually 
vessel bifurcation, such as the aortic, iliac. 
femoral, popliteal. Such emboli do lodge 
in the arm where they present a less seri- 
ous threat to survival of the extremity than 
in the leg. Acute thrombosis of large ves- 
sels, particularly the superficial femoral. 
the 


such as typhoid fever and uleerative coli- 


occurs in course of acute illnesses. 
tis. Acute arterial occlusion. as a part of 
arteriosclerosis, is being recognized more 
frequently. This last form of occlusion is 


kinds, 


The breaking off of atheromatous plaques 


of two embolic and thrombotic. 
from the aorta will lead to the lodgement 
of such a plaque at a vessel bifurcation. 
the 


thrombus 


usually femoral. About this plaque 


fresh formation can oceur. In 


the absence of such embolization, throm- 
hosis at the site of an atheroma bulge into 
the lumen of the vessel can occur, often 
in stages over a long period of time. 
leading at some stage to complete occlu- 
the Some alteration in 


sion of vessel, 
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Sup.mes. art 


Desc. aorta 


Inf. mes art 


Iliac aa aa 


blood flow, vessel intima, clotting mechan- 


ism or all three factors may be involved 


in the production of an occlusion. The 


actual cause of an occlusion is not always 
detectable. The clinical picture is moder- 
ately constant. Most commonly the victim 


of a sudden occlusion of a major vessel 


of the lower extremity will be aware of a 
dead, weak feeling in the extremity 
if he has been standing or walking may 
fall to the ground. feels 
that he has become paralyzed, and indeed 
frank 
in the extremity 
\ coldness and pallor of the 
becomes evident to the 
and alike. Unless the 
fureation has been blocked. the tempera- 
will 
Coldness of the 
toes alone suggests popliteal or posterior 
When a stock 
ing type of coolness to about the level of 
the knee 


tiens in this area are present. the level of 


and 


He customarily 


he has. sensory and reflex changes 


being detectable almost 


immediately. 


extremity patient 


doctor aortic bi 


ture difference apparent between 


the two legs. foot and 


tibial artery involvement. 


and associated sensory aberra 
the femoral 
both 


obstructed, a fairly high level can be ex 


veclusion is probably near 


hifureation. Where one ofr iliaes is 
pected, but quite the reverse may be the 
case. Careful palpation for the pulses at 
groin, knee, foot, and abdomen will often 
aid in localization. Because of associated 


spasm or lack of significant spasm, both 
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Dees 


tem art 


Sup tem. art 


the pulse and temperature findings may 
be irregular. At any level, blood may fail 
to course through the nearest collaterals 
because of spastic occlusion of these col 
laterals. The exciting factor in this spasm 
itself. If 
ten, the 


is the intraluminal clot within 


a few hours, probably six to 
thrombus or embolus can be removed from 
its site of lodgement, a remarkable sym 
pathectomy effect is achieved. A normal 
pulse may be restored, though sometimes 
ven after periods 


clot 


for only a few hours 
as late as three weeks. removal of the 


followed by marked 


improvement, although it is very unusual 


can he circulators 
to end up with a normally pulsile vessel 
Leriche has long contended that removal 
of thrombosed of ]. Is 
ficial. 

Sudden Occlusion, this 


recognized for what it is and treated soon 


must be 


Be ause these episodes may eccur on an 


arteriosclerotic basis relatively young 


people the diagnosis may be missed 
Trophic disturbances will often be absent 
before the occlusion occurs. Early correct 
appraisal of the situation will often bring 
reasons if 
that 


and or 


vratifving results. For many 
Une quivor ally 


clot 


net possible to state 


early surgical removal of a 


thrombus is the treatment of choice. Sur 
quite dramatic par 


gical successes are 


with intelligent 


when ‘ oupled 


ticularly 
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L Nenai art j Renal art Renal art 
Sup “7 Com. fem. art 
— 
Fig. 2. Con tes of thrombotic large vessel ocelusior 


after care. The thrombus will not go away 
by itself. Embolectomy below the popliteal 
is almost uniformly unsuccessful and 
thrombectomy in the entire lower extrem- 
ity does not currently appear too success- 
ful in restoring full blood flow. 
Non-Surgical Treatment of an 
acute occlusion demands quick, clear plan- 
ning. Probably the first step is a decision 
against surgery. Inadequate, hesitant ther- 
apy may follow when the “door is kept 
open for surgery.” In the first place, the 
patient may be kept in an expectant state, 
unsure whether or when surgery is to be 
recommended. This is undoubtedly not a 
relaxing state of affairs and is probably 
not offset by attempts to block the sym- 
pathetic nervous system. If, at any mo- 


ment, surgery is to be undertaken, any 


real attempt at anti-coagulant therapy will 
What 


treatment? As 


probably not be attempted. then 


constitutes good medical 
much blood must be brought to the de 
prived tissues as can be done. During 
efforts to do this, no excessive demands 
must be placed on the tissues. Blood must 
not be allowed to pool in the extremity. 

A. Methods of bringing blood to the 
deprived tissues are aimed at keeping 
open as long as possible those blood ves- 
sels which are free from clot and at pre- 
of the clot 


is placed at 


propagation already 
The bed 
rest in a room as free as possible from 
drafts 
trick which will combat his apprehension 


venting 
present, patient 


and temperature changes. Every 
had hest he employed, eare being exer- 


cised to administer sedatives with no 
marked effect on circulation. Gentle reflex 
vasodilatation can be achieved by placing 
warm surfaces next to the skin of the ab- 
domen. 
hot. Tt 


instances that there is pallor 


Such an appliance must not be 


will have been noticed in most 
when the 
extremity is level or elevated and rubor 
with or without mottling when the foot 
is dependent. In therapy, it is justifiable 
to have the patient’s heart at a slightly 


higher level than his feet to allow depend- 
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The 


use of the alternating suction boot or of 


ent blood flow to occur more easily. 


the gently oscillating bed is probably not 
harmful. Significant discomfort is usually 
the form of a burning. 


present, taking 


throbbing pain. Customarily, the opiates 


are found to be inadequate in handling 


this pain, while methods and drugs which 


improve blood flow to the extremity will 
often relieve the pain. Unfortunately, it 
is noticed at times that when the pain 
abates, necrosis has oceurred. A_ truly 
difficult 


choice of anti-clotting and anti-spasmodi« 


decision must be made in the 
treatment. It is safe to say that the local 
(i.e.. regional) injection of an antispas- 
modie and probably of an anti-coagulant 
offers advantages over their systemic use. 
Frequently, the femoral artery at the level 
of the inguinal ligament is available for 
such regional injection. Regardless of the 
drug or technic to be used in treatment, 
a problem exists in the choice of anti 
coagulant therapy versus lumbar sym 
pathetic nerve block (or transection). In 
variably some degree of vasospasm can be 
counteracted by sympathetic block. When 
best employed, an almost continuous ef 
fect should be obtained by the use of con 
tinuous injection, repeated injections, ot 
sympathectomy. Equally vital would ap 
pear to be the use of anti-coagulant ther 
apy. Serious hemorrhage has been a real 
problem at times where anti-coagulants 
sympathetic blocks have been used 


There is no doubt that both 


and 
concurrently. 
forms of treatment can be used at the 
same time with only an occasional severe 
Yet. 
hemorrhage occurs it can completely off 
that had 


An occasional fatal flank hemor- 


hemorrhage being observed. when 


set much good been accom 
plished. 
rhage has been reported. 

B. The avoidance of excessive demands 
on the already deprived tissues is best 
achieved by avoiding the use of local heat 
The heat 


lamp is now a “don’t” in the treatment of 


and by preventing infection. 


acute occlusions. As soon as an occlusion 
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has been diagnosed, it is wise to begin 
antibiotic therapy with some broad spec- 
trum agent or agents. The choice of drug 
may be dictated by some already existing 
If a break in the skin or 


a frank infection is present when the vas 


disease process, 


cular accident occurs, a culture of the 
area may be helpful. The extremity should 
be carefully cleaned and dried, then com- 
fortably wrapped in a simple protective 
sterile dressing. An undue number of 
observations of the extremity will usually 
defeat the purpose of this dressing and 
contribute little to the management of the 
case. Not uncommonly the patient will be 
diabetic and faultless attention must be 
devoted to regulation of the diabetes. 
Alcohol orally is indi ated and the use of 
tobacco contra-indicated. 

C. If tissue destruction eventuates and 
amputation appears inevitable, the oppor- 
tune time for surgery must be chosen. 


level of 


\ septic course may make 


The highest necrosis must be 
anticipated. 
early amputation advisable. Recommenda- 
tion of the level of amputation must be 


made in anticipation first, of saving the 


patient’s life, then with regard to the 
healing of the stump and prosthetic re- 
quirements. Unnecessary “staged amputa 
tions,” usually ending in a mid-thigh am- 
putation, may cost the patient his life. 
Gradual Occlusions dur to arterio- 
™ lerosis are more common, It is a syn 
drome seen predominantly in males over 
fifty While it appears that 


more arterios« lerosis ob- 


vears olf age 

syimplomatn 
literans is being found in younger men, 
it may be that diagnostic terminology has 
become less confused. For example, inter- 
mittent claudication at times has assumed 
the status of a disease rather than a symp- 
Similarly there has been a tendency 
to call 


Buerger’s 


in the past many vascular com 


plaints disease, particularly 
when the patient had not reached the fifty 
year mark. A rough diflerentiation among 
three of the more frequently seen vascular 
diseases is shown in Table I. 

Clinical Picture of arteriosclerosis 
variable. In the 


obliterans is extremely 


routine examination of older patients, it 


is not surprising to find the foot pulses 


missing or feeble and the vessels distinctly 


TABLE 1* 


RAYNAUD'S 
Females 80°, 


ARTERIO. 
SCLEROSIS 
Males 85% 


BUERGER'S 
Males 98%, 


4 


» Peripheral Vascular D 


(Vol. 81, No. 10) OCTOBER 1953 


Sex 
} 2-50 d 
Phe ‘ Ca 
4 tura Coalar Cha N ryent 
man nner 
Extremities + all Ca 4 
- ; 
Frequentthan Upner 98° 00%, 
mmeir as al and A et et 
mmetrica but bilatera but bilater 
Abecant sally Absent Usually Present 
iperficial Phlebit Absent 40% of Case Absent 
Acroscleroderma None or Moderate None None 
* Table | fror Ty e by E. V. Allen, N. W. Barker and E. A. Hines Jr 
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This, 
give 
discuss limits of activity with his patient, 


sclerotic. in the absence of symp- 


toms may the physician reason to 


people set up their own 


They 


aging the 


though many 
often 


fact 


accept as a 


that 


adequate rules. 


normal part of they 


vet easily fatigued and sometimes cramps 
in the calves of their legs when they walk 
short rest allows 


a certain distance. A 


further activity and such further activity 
after a rest appears to have no deleterious 
effect on the nutrition of the extremities. 
Pains in the legs occurring in the night 
or when the patient is at rest are usually 
more disconcerting to the person, Such 
pains may be on a congestive basis, and 
are relieved by ambulation or often by 
a heating pad. It is sometimes impossible 
lor these people to sleep unless they main- 
tain their legs in a dependent position, 
his 


congestion, swelling, and trophie disturb- 
Hair 


leads to a sustained rubor, venous 


ances of the lower legs and feet. 


disturbances become apparent, the soles of 
the feet become heavily cornified, and 
ulcerations may develop, particularly at 


When this 


affairs has been reached, it is a disheart- 


sites ol pressure, state of 
ening one for the patient and his doctor. 
Before both of them, the likelihood of 
amputations looms ever larger. The pa- 
tient, because of pain and the need for 
incessant care, has become cripple, 
as certainly as if he had a frac- 
What can be done to pre- 


When 


can it be 


almost 
tured femur. 
vent or delay this turn of events? 
this 
alleviated ? 

Once more the major handicap to treat- 


situation is present, how 


ment is our nebulous notion of the etiology 
of the disease. The effects of a disease 
that has been developing over a period of 
years are not Per- 
haps it would be wise to spend more time 


easily counteracted. 
with the patients who are relatively symp- 
tom free, following them closely and dis- 
cussing prophylaxis in a non-alarmist way. 
Whether such an approach would prove 
fruitful is hard to say, but it hardly seems 
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commonly in the course 
older 


found to be experiencing 
insufhiciency. Such things as simple fatigue 


harmful. Quite 


of interviewing an person he is 


mild vascular 
of the legs, awareness of one or both feet 


being a little cooler in recent months, ot 


actual cramps in the calves on exertion 


may be discovered. When such is the case, 
an objective evaluation of the patient's 
vascular status must be made. This means. 
of course, a general evaluation with par- 
attention to evidences of cerebral 
and both of 
be so advanced as to alter any recommen- 


With 


them- 


ticular 


cardiac disease, which may 
dations one might ordinarily make. 


regard to the peripheral vessels 
selves, the simplest and most important 
It is a 


patients 


thing one can do is to feel them. 
matter of plain faet that many 
have been seen and treated for seemingly 
gress 
femoral 


unrelated conditions when such a 


abnormality as an impalpable 


pulse, or pulses, has been present. A 
practical point involved appears when one 
appreciates that in the presence of a vas- 
cular occlusion of this magnitude, symp- 
missed if not specifically 


toms may be 


sought. The performance of elective sur- 


gical maneuvers in such a situation will 
almost invariably lead to the interruption 


of verv necessary collateral vessels whose 


patency prior to their damage has ae- 
counted for the minimal symptomatology. 
While this is indeed an unusual chain of 
events, it has been noted more than once, 
always to the detriment of the patient. 
kar more common is it to detect absent or 
diminished both feet. 


Often the evaluation of peripheral blood 


pulses in one or 


vessels is limited to feeling a radial pulse 
and the foot pulses. If a vascular survey 
is to be more helpful, it is best obtained 
by following some regular plan, much as 
one would in performing a neurological 
examination. Pulses of the neck, arms and 
Disease in the radial 
can often be found by 
Allen test which tests the 


wrists are accessible. 
or ulnar artery 
performing an 


ability of the radial or ulnar to supply 
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wis 

at 

be 


the hand when one of these vessels is 


compressed. A positive test is sometimes 
suggestive of Buergers disease. If the 
aortic, iliac, femoral, popliteal, posterior 
tibial, and dorsalis pedis pulses are felt 
examiner will 


in that erder routinely, the 


often be astounded to find gross abnor 


scarcely suspected. In the 


malities he 
foot, the posterior tibial pulse behind the 
medial malleolus is almost constant, while 
in 10 to 15% of subjects, the 


dorsalis pedis pulse may not be palpable. 


normal 


In comparing pulses on the two sides, 
spastic diminution of pulses of a tempo- 
rary nature must be expected at times and 
an explanation should be sought. On re- 
examination the two sides may feel equal. 
\ persistent difference in the size of the 


pulses cannot be attributed to a subjective 


error on the part of the examiner. The 
reason may be an occlusion, partial or 
complete, distal to a large branch. With 


blood flowing preferentially into the larger 


channel, the pulse on the normal side 


will be larger. The most common finding 
will be in the more peripheral pulses of 
the legs. Except in the obese patient it 
will be possible to confirm a suspicion of 
decreased arterial input by measuring the 
blood pressure in the legs. Oscillometry, 
which records the change in size of the 
limb with pulsatile changes, is reliable 
and ordinarily confirms other clinical find 
ings, such as palpation of the pulses. It 
has the advantage of being less dependent 
factors. Temperature 


upon sub jee live 


measurements require controlled condi- 


Pallor 


pendency, and poor filling of the super- 


tions. on elevation, rubor on de- 
ficial veins of the foot are physic al signs 


of arterial insufficiency. Orthopedic con- 
ditions and primary neurological disorders 
must be considered in differential diag- 
nosis. Some suggestions of muscular wast- 
ing may he seen in the calf of the leg, 
as may a cool, dry, shiny, hairless char- 
to the skin of the of the 


Where iliae 


acter dorsum 


foot. neither femoral or 


pulses can be felt, and the aortic bifurea- 
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tion has become occluded, atrophy of the 


lower extremities may be seen. There are 


usually few or no trophic disturbances 


other than this prior to the appearance ot 
While such 
occlusion of the aorta is more 
al 


gangrene in this last situation 
thrombotic 
common in men, usually under the age 
fifty, it occurs in women, Hypertension in 


the arms of a mild degree may be noted 


The male patient may complain of an in 
ability to maintain a stable penile ereetion 


aorta, the process 


In thrombosis of the 
may extend upward to the renal vesse Is on 


well into the iliaes. [It is not uncommon tor 


the inferior mesenteric artery to be o« 


cluded at its origin, the left colon receiy 
ing blood via the middle colic and hemo: 


rhoidal vessels. Palpaply pulsating col 


laterals in the abdominal wall may be 


felt. These patients usually complain of 
easy fatigue and pain in the back and 


Fatigue and pain in the calves 


factor at all. 


buttocks. 


may he ne 


Patients 


but life expect 


heen observed who have symptoms 


for more than ten years, 


ancy is probably definitely shortened, 


They may show no other clinical mani- 


normal 


found 


festations of atherosclerosis and 


appearing femoral vessels may be 


filled with blood. 

Treatment of Chronic Occlusions 
is less urgent, bed rest and anti-coagulant 


therapy seldom being needed. fowl 


livgiene, attention to general health, care 


of diabetes when present, limitation of 


activity, postural maneuvers to increase 


blood flow te the periphery are all manda 


tory. The use of aleohol is probably wise 


as is the avoidance of tobacco. Surgically 


injuries about the foot, care of toenails, 


treatment of even the most minor foot in 


fections, all call for the most determined 


Small will 


attention, areas of gangrene 


appear and their management calls for the 


Many 


lay in active intervention can be employed 


most delicate judgment. times, de 


until a tee, or portion of a toe, has almost 


undergone auto amputation, riphe ral 
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nerve dividing procedures and peri-arterial 
stripping seem to exert little influence on 
the course of the disease. The criteria for 
selecting a site for major amputation will 
be governed by many factors. Generally, 
lower leg amputations have a_ bette: 
chance of being successful in the arterio 
sclerotic diabetic than in the non-diabetic, 


but the diabetic is often younger. Sym- 


pathetic nerve section, usually with ex- 
the third, and 


lumbar ganglia, will often be attended by 


cision of second, fourth 
very gratifying results, although it will 


seldom cure intermittent claudication. 
Some criteria must be employed in select- 
What 
these should be is difficult to state dog- 


When 


sympathectomy 


ing patients for sympathectomy. 


matically. vasospasm is present, 
expected to 


It is often 


can be 
crease blood flow to the skin. 
said that a good response to a lumbar 
sympathetic block or to a course of arti- 
ficial fever therapy predicts a good sym- 
pathectomy result. When, however, every 
person, regardless of age or response to 
a block, is offered sympathectomy, the 
most gratifying results are often seen in 
the most unlikely cases. The inefficacy of 
periarterial stripping is due to the fact 
that sympathetic rami are given off to 
somatic nerves at quite distal levels upon 
occasion, thence distributed to the vessels. 
The fibers in the periarterial region may 
however carry sensory stimuli productive 
of spasm and pain. The beneficial results 
of lumbar sympathectomy are often at a 
maximum only after a period of several 
months. It is highly doubtful that gang- 
rene can be precipitated by sympathee- 
tomy. 

More direct attack on the blood vessels 
themselves is now in the stage of clinical 
These technics include excision of 


old 


seems to 


trial. 


an occluded segment, in reality an 
Such 


have a good sympathectomy effect and 


procedure. arteriectomy 
may prevent extension of the thrombus. 
It can be combined with lumbar gangli- 


onectomy. When operating on the aorta 


or iliac bifureation, a midline incision is 
wisely employed to avoid injury to col- 
lateral vessels. Probably the ideal solution 
to segmental occlusion is the excision of 
the area with replacement by a vein or 
artery graft. Successful replacements of 
this kind are being accomplished in in 


numbers. evalu- 


creasing Pre-operative 
ation of the extent of the occlusion is best 
obtained by arteriography. An untortu 
nate problem in this type of surgery ¢s 
that, by the nature of the disease, poor 
tissue is often presented at the upper and 
lower levels of the area to be grafted, 
making placement of sutures hazardous. 


Many reports, some enthusiastic, are now 


in print advocating removal of the throm- 


intima of the occluded arterial 


the 


bus and 


most favorable cir- 


of hlood through 


segment. Under 
cumstances, good flow 
the area is followed by rapid re-intimaliza- 
the after this 


procedure, wrapping with fascia has been 


tion. ‘To support artery 
done. Intimectomy can be highly success- 


ful for 


bifureation. In 


small occlusions about the aortic 
the 
vessels, it appears to be less successful. 


femoral and _ iliac 


The proper use of anti-coagulants in these 
cases is far from decided. Some workers 


advocate intra-arterial drip and others 
avoid all anti-coagulant therapy. It would 
that the kind of 
surgery is a provided case 
selection does not yield to unbridled en- 
It calls for a closer scrutiny 
the 


( evidence of 


seem future of this 


bright one 
thusiasm. 
of all 
often 
what one is dealing with can be obtained 


aspects of disease than has 


been done. 


arteriographically and will undoubtedly 
aid in Jearning more about the disease 
Tightly bound to either surgical 
this 
is the use of the many anti-spasmodic and 
sympathetic blocking 


available. An almost unexplainable relief 


process. 


or medical management of disease 


nerve agents now 
will be obtained, as well as a dismal lack 
of effect with many of these drugs. It 
seems to be impossible to predict who will 


get relief and from which drug. Undue 


MEDICAL TIMES 


- 
4 
an 


offset 
obtained 


blood 


circulatory 


may 


lowering of pressures 


the local dilatation 


with some substances, but even this point 
is a variable one. 


Buerger's Disease \ word about this 


disease is in order. There are noteworthy 


differences between arterios« lerosis oblit- 


erans  thromboangiitis obliterans, 


many of which are summarized in Table 1. 
The pathological characteristic of Buerg- 
inflammatory involve- 


ers disease 1s in 


ment of vein, artery, and nerve. For vears, 


the only clinical disease apparent may 
be of thrombophlebitic nature. Venous 
mesenteric occlusion is not rare and re 
cently much attention is being directed 
to a clinical syndrome called cerebral 


Buerger’s disease, although the cases of 
the last 
common in Buerger’s disease, presumably 


The 


involved, 


tvpe seem to be rare. Pain is 


because of nervous involvement. 


medium sized vessels are most 


the posterior tibial being the most com 
the rule. and 


mon. Patchy oeclusions are 


over the course of time. extensive col 
laterals develop so that it is not rare to 
find the more involved extremity actually 


warmer to the touch. Large vessel throm- 


hosis does not ordinarily occur until late 
may not he 


disease, Gangrene 


but the less of a small amount of 


in the 
marked 
tissue mav be the first of a long series of 
The 
treatment are to be 
that 


unhealed and non-healing lesions. 


usual methods of 


emploved. It is generally believed 
if the patient with Buerger’s disease who 
smokes, will give up tobacco, a predictable 
cessation of the disease process will occur 
The results of sympathectomy are some- 
times quite discouraging and some work- 


ers believe this operation should be re- 


served for “crisis periods” when it ap- 
pears that loss of limb is likelv. This 
seems to put sympathectomy to a hard 
trial. Fever therapy (tvphoid) has been 
followed by dramatic improvement upon 
occasion. Any major amputation is usu- 


ally undertaken with hesitation, the phy 
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sician always knowing as he does that the 
other extremity may meet the same fate. 

Raynaud's Disease and Others 
Raynaud's disease is not often seen, but 
a set of findings as in Raynaud's disease 
may he 
posure to cold may be followed by pallor, 
cyanosis, then rubor. The full color change 
may not he Diminished 
and hyperesthesias occur during 


a sequel to other processes, Ex- 


seen sensory 


acuity 
an attack. There is cyanosis in cold 
weather and emotional states may pre- 


usually 


attack. 


Pianists, 


cipitate an Gangrene is 


limited typists, pneumatic 


hammer workers may show these changes. 


Raynaud's phenomenon may be present 


after vascular injury or in the course of 


embolism, Buerger’s disease or in arterio- 


sclerosis obliterans Somewhat similar 


findings mav be seen in ergotism, the 


cervical rib syndrome, lupus erythema- 


tosus, scleroderma, or paroxysmal hemo- 


globinuria. In actual Raynaud's disease, 
sympathectomy has been followed by quite 
results. A 


vessels of the 


variable and unpredictable 


local fault 


extremity may be unrelated to sympathetic 


in the small 


innervation Phe peripheral pulses are 
usually present in Ravnaud’s disease 

In a 
chronic 


foot 


diseases but do not usually involve larger 


evndromes as 


foot 


such 


limited 
‘ hilblains 


immersion 


trench frozen 


and foot, are occlusive 


vessels 


One occasion, a syndrome 


marked by blue-white mottling in patients 


sees 


upon 


of anv age or sex. This is livedo reticu- 


laris, called at its extreme, cutis marmor 
ata. While there may be pain and _ in- 
creased coldness, there are usually no 


A limited 
this 


symptoms and gangrene is rare 


experience with sympathectomy in 


disease has not allowed its evaluation 

(An increasing alertness to the detection 
if segmental arterial occ lusions will no 
doult’ uncever a large number of patients 
must be further 


for direct 


evaluated as eandi 


With 


who 


date 


surgery proper 
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selection of cases such efforts, while we — sufficient extremities to make the outlook 
are learning more about arteriosclerosis in for many of these people less depressing 


general, may result in the salvage of than it is at present. 
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An Analysis of 153 Cases 


One of the continuing enigmas of medi- 


cal practice is the female with severe 


urinary symptoms of episodic nature and 
in whom no infection is found: or if in 
fection is present, fails to respond to the 
usual antibioties or chemotherapy. Often 
these patients have been subjected to com- 
examination with evyst- 


plete urologic al 


oscopy, urethroscopy and pyelography 


with the examination reported as failing 
to show evidence ot disease There is no 


terminology broad and inclusive enough 


for all 


“urethro-trigonitis.” 


these cases and “urethritis.” 
“evsto-urethritis.” 
“cicatricial urethritis” and “strictures of 
the urethra” are terms frequently used de 
pending on clinical findings and symptom 
inflamma 


atology. Since acute or chronic 


tion is nearly always present, the term 
“lower urinary tract infection” might be a 
convenient one for grouping most of these 
conditions. 

It is 


urethra plays an important 


now commonly agreed that the 


role in lower 
infections in the female. 


urimaryv tract 


Recently, Lintgen et al.’ studied at post 
mortem 100 female urethras in an effort to 
correlate the etiological factors with the 
apparent lack of 


Seventy-six of the 100 


pathological changes. 


urethras showed 


microscopic evidences of inflammation 


while 32 showed gross evidence of inflam- 
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Lower Urinary Tract 
Infection In 


The Female 


BUFORD S, CHAPPELL, M.D.* 


mation in the urethra, trigone or bladder 
These 


visualized on cystoscopy or urethroscopy 


changes would be readily 


gross 


In this series there was no apparent rela 


tionship between catheterization, inflam 


mation of the cervix, or the presence of 


glands in the urethra Ten of the 76 pai 


tients with microscopic evidences of in 


flammation showed symptoms and the in 


flammation was probably an end result 


and not a primary condition. Brannon 


doesn’t believe that stricture of the urethra 
in the female has been piven the deserved 
urinary 


prominence in the causation of 


symptomatology He cites various authors 
that strictures are responsible for 10-40 
of chronic vesical symptoms. Brannon, in 


common with most modern authors, be 


lieves that gonorrhea is no longer responsi 
ble for 


lieves instead that trauma is 


most urethral strictures. He be 


an important 


etiologic al factor in production ot 


tures; even the trauma of too vigerous 
coitus. Congenital stenosis of the external 
meatus is probably much more frequent 


belie ves 


lodges 
odg 


urethritis the 


than is recognized 


chronic posterior most 


common cause for urinary tract infection 
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in children. He further calls attention to 
the rather severe symptoms of frequency, 
abdominal and flank pain with minimum 
that 


10°%, of patients undergoing examination 


findings, and perhaps 


evstose opie 


are suffering from a chronic posterior 


urethritis. Rolnick* citing Stevens states 
that 37% 


is due to 


of urinary distress in the female 
Me- 


believes that any pyogenic organism 


strictures of the urethra. 
Crae 
may be responsible for inflammation of 


the lower urinary tract. Fisenstaedt® in 
discussing the possible role of allergy in 
disorders of the urinary tract, feels that 
the diagnosis must be on the hasis of 
elimination and on the finding of a pre- 
dominance of eosinophiles in the urine. 
Campbell 


children 


feels that urethritis in female 


is usually secondary to vulvitis 
or vulvo-vaginitis and that the organisms 
are commonly those of the associated 
upper urinary tract infection. He believes 
also that chronic urethrotrigonitis is the 
most common cause of enuresis in the girl 
and that most urethral strictures in young 
virls are congenital. Greenhill® in accord 
with other authors, calls attention to the 
common persistence of the infection in 
Skene’s glands, and often in association 
elsewhere the body. 


with infections 


Herbut® classifies the narrow urethra into 


the spasmodic and into the acquired. Fol- 


com el al.’° believe the female obstructing 
prostate to be a common cause of bizarre 
difficulty in 


voiding and symptoms of cystitis. 


symptoms in women with 


In this author's practice, women with 


severe symptoms of urination or lower 
urinary tract infection were so frequent 
Such 


patients constituted 26°% of all patients 


as to demand special attention. 


and 54% of all female patients referred to 
his office during a three year period. (See 
Table 1). In an effort to correlate etiology. 
associated causes, clinical findings, treat- 
ment and results of treatment, 153 private 
patients are analyzed and the results re 
ported. 


Incidence In Table 2, the patients 


684 


were grouped as to age and marital status 
The 
sexually active female, regardless of age 
Although not included in the table child 
and the children 


seemed to have no bearing on the oceur 


highest incidence appeared in the 


hearing number of 


rence of the disease. Many of the women 
suffer difficulties but 


when compared to other urological patients 


seemed to sexual 


who were not suffering from lower url 


tract infections, no refinite conclu 


cions could be drawn with the possible 


nary 


exception that painful coitus accompanied 
the acute episodes. In two of the patients, 
definite attacks seemed to he related to 
coitus. Example: Mrs. I. G. 
was found to 


married 11 
vears but without children 
have a very tight urethra and severe symp 
toms referable to urination. She responded 
well to progressive urethral dilatations. 
Argvrol instillations into her urethra and 
antibiotics. On two separate occasions, 
she had immediate return of acute symp- 
toms following sevual intercourse but re 
mained free of symptoms as long as she 
refrained from sexual activity. 
Symptoms (Actual pain or discomfort 
in the lower abdomen was the most com- 
mon symptom. Often the lower abdominal 
discomfort was accompanied by backache 
pain in one or both flanks and pain or 
burning on urination. Although frequency 
was present in 34 of the cases, only 16 
patients suffered from a disturbing nos 
turia. See Table 3. A surprisingly large 
number of the patients suffered from gross 
hematuria, 20 or 13%, although only one 
complained of hematuria without asso 
ciated Seven of the 


inability “to 


symptoms, patients 


complained of hold = my 
water”. The incontinence in all cases was 
in reality precipitate urination which 
cleared upon treatment. Pain in urethra. 
relatively 


to be of 


although infrequent. was cen 


sidered ereat diagnostic im- 


portance 

Chief Findings In Table 4, are listed 
the chief findings exclusive of cystoscopy 
A tight urethra was found in 64 or 42% 
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TABLE 1 
INCIDENCE 


Percent- 
Patients age 


of all the cases, rising to more than 50‘ 
in the 40 to 59 year old age group. The 
urethras were calibrated with sounds and 
bougies. Various authors give 22F to 28 
that 


women will 


authors 
adult 


readily accommodate a 24F or 26F sound. 


as normal but most agree 


the urethras of most 
Some consideration must be given to the 


build of the woman. In a small woman, a 


22°F urethra is often of normal caliber 


whereas a woman of large build can be 
considered to have a tight urethra if she 


take a 26F 


of women (39°).) showing as 


does not easily sound. The 
percentage 
sociated inflammation of the vulva, vagina 


and cervix seems to be too large to he 
coincidental or to represent the frequency 
conditions in the female 


Over two thirds of all the 


ol such popu 


lation at large 
studied showed acute ofr chronic 


59 or 


patients 
disease of the urethra. Only 
of the patients showed pyuria at the time 
of primary examination, although admit 
tedly some of the patients had been suc- 
freed of the 
ferring physicians without apparent relief 
Both of the 


cessfully pyuria by the re 


of symptoms, patients with 
cystoceles, 


established for 


residual urine had large 


Certain criteria were 


determining whether cystoscopy was to be 


patients with gross or 


pe rformed. All 


microscopic hematuria, all others with 


unsual features, and all failing to respond 


to therapy in one week were considered 


candidates for cystoscopy. A few refused 


TABLE 2 


INCIDENCE: AGE AND MARITAL STATUS 


Single 


Widowed or 


Married Divorced 
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sle 
nts) 
Age Total 
te re J 
iZ years ; lie ‘fe 
Adolescent and , ! : 
2 to 18 year 1 1% 
Brid not pregnant 3.3%) é 
pregnant (.7%) 4%, 
Young womer 36 3 49 
4 40 4. 7 co/ o 
Middle aged womer 4 c 44 
40 to 59 vea 74.7 ) 1%, 
, jerly womer 2 13 26 
/o 
o 
Total 18.3% 58.8%, 13.8%, 90.9% 
Fate sesified 
Not suitable for classification 14 f 
Total patients studied 153 
625 


TABLE 3 
SYMPTOMS PAIN 


Symptoms of Urination 


Enure 


er 


Other Symptoms 


Pruritu 


Nerv 


TABLE 4 
CHIEF FINDINGS: EXCLUSIVE OF CYSTOSCOPY 


ltol2 I2to 18to40 404059 60 plus 


Findings years years Brides years years years Total 
A4 
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this procedure. In all 80 patients were 


evstoscoped. In 17, the patients had ne 


unusual findings. In Table 5 we have 


listed our cystoscopic findings. It is at 
once apparent that there is no typical 
lesion although inflammation in some de 
vree is the common finding. It was inter- 


esting to note that we could predict with 


fair accuracy those who would 


kely bullae. find 


oullae in children and only in those cases 


patients 
have Seldom did we 
of long standing symptomatology did we 
find bullae. Diffuse 


was an unusually 


expect to mucosal 


hemorrhage common 
finding. One of the most dramatic findings 
was a bladder that contained alternating 
pale and red areas. None of our patients 


Hun- 


ners uleer and the two patients with re- 


suffered from interstitial eystitis on 
duced bladder capacity had improvement 
te the normal capacity following treatment 
of the associated cystitis. 


Treatment was 


necessary for us 


TABLE 5 


CYSTOSCOPIC AND PANENDOSCOPIC 
FINDINGS (80 CASES) 


Urethra 
Bladder 
A 
Normal Study 17 


10) OCTOBER 1953 


(Vol. 81, 


No. 


to gain some experience be fore we finally 


most satisfactory regimen of 


treatment. The first 
with the taking of the history, performing 
the necessary general physical examina 
sufficiently in 


evolved the 


visit was concerned 


tion and if we felt we were 


the patient's confidence we did the pelvic 
on this examination but often preferred 


delaving this until a later visit. Often the 


patient brought along a voided specimen 
and this was run simply for comparisen 
with the catheterized specimen, Sometimes 
we would have the patient bring a clean 


voided specimen on the second visit for 
comparison with the voided specimen. In 
catheterized urine formed 
and I 
of voided 


informa 


all events, a 


the basis for our study seriously 


doubt if a and 


comparison 
catheterized offers 
as to the degree of inflammation ot 


urines much 


the urethra since most of the pus comes 


from vulval and not urethral contamina 


tion. If infection is 


more than a mild 


present, all) instrumentation is avoided 


and no at 
calibrate the 


fexcept for catheterization ) 


sound or 


tempt made to 
urethra at the first visit. Instead the 
patient is placed upon antibiotics and 


chemotherapy for a week and then eali- 


bration and dilatation is carried out. 1 


have found that penicillin-dihydrostrepto 
mycin administered intramuscularly daily 
in the office for from one to three days 
he very 


Anti 


hot sitz 


supplemented by Gantrisin§ to 


effective and not too expensive 


spasmodics are pres¢ ribed and 


baths discomfort 


eVCessive 


Very 


a mild sedative such as 


advised for 


following dilatation. seldom is it 
necessary to give 
a half grain of codeine. Ingestion of large 
amounts of 4uids, particularly het drinks 
seems to reduce the discomfort following 
narrow 


dilatation. All patients having a 


or tight urethra are sounded. Only one 
sound larger than the one causing mod 
erate pain or meeting moderate resistance 


| sually it 


should be used at any one time 
take 


tervals to get a 


will three visits at 5 to 7 day in 


moderately <tenosed 
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dilated to a desired caliber of 
28 to 30 F. (26 F in a 


kven 


urethra 
small woman). 


those patients suffering from a 
that 
able narrowing of the urethra will benefit 


dilatation of the 


chronic urethritis show no appreci- 


hy progressive urethra 
Verv often by 


biotic 


supplementing our 


and chemotherapy with dilation; 


the same drugs that proved ineffective in 
the hands of the referring physician did 
patient of her 


successfully relieve the 


symptoms and infection. We do not be 
lieve that overdilation has proven of any 
particular value and feel that it actually 
increases half 


ounce of 5% Argyrol is instilled into the 


scar tissue formation. A 


urethra with a small blunt nosed Asepto 


syringe under gentle pressure following 
the dilatation. Ninety four of our patients 
had dilatation of the urethra. There will 
innumerable modifications of 


Table we 


ot course be 


this basic regimen. In have 


TABLE 6 


TREATMENT 


+- argyr 
+ argyr 


Cult of cate 
Fulguration of carun 
Treatment for pedicu! 
No treatment 

Refused treatment 


A ivice on enuresis 
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tabulated in broad outline the treatment 


of this series of patients. Reference to 
lable 4 will show that 59 or more than 
one third of our cases had associated 


inflammation of the vagina, vulva or 


cervix, all of which required treatment and 


in no case were we able to clear the 


patient of her urinary symptoms until the 
and 


vulva Vagina 


inflammation in 
Otten 


lon al 
had 


vulvitis and vaginitis ushered in a 


been cleared. the return of 
return 
of the urinary complaints. We freely called 
upon the gynecologists for aid in treating 
the refractory and = stubborn cases of 
vulvitis and vaginitis, and for all chronic 
lesions of the cervix. Table 4 may be re 
varded as an accurate listing of contribu 
tery causes. Since almost all patients were 


referred by physic ans who had run the 


TABLE 7 
RESULTS 
Frank fa 
R, ; 
at+ 9 
Fa r 
4 
Fa j 
Tadie pa 
é 
rer i? r 
Therapy d fue j 
atiant j H 
r therar 
shi 2 
st 
Aor mpr 
F 
12 
( and half yr 14 
Two year 14 
Two and half i! 
Three years , 5 
ntinuing active therapy [patient has 
been seen in less than three rv nths) 20 
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vauntlet of antibiotics and chemoth rapy 
attributed to 


most of our success can he 


the removal of the contributory cause. We 
often used the same agents that had previ 
ously preven unsuccessful. 

Results The 
nature of the disease makes the evaluation 
of our results very difficult. In Table 7, are 
There 


One was ina 


chronic and periodic 


tabulated our results. were three 


frank 
would not continue treatment because we 


failures patient who 


could not assure her of rapid and perma 


nent relief and stated that we had given 
her no relic f The set ond was a 5 year 
old spinster with epilepsy and some 


mental deterioration and in whom no 
amount of treatment relieved the pain in 
her vagina and left vulva. The third fail 
elderly lady 


senile vaginitis that proved refractory to 


ure was In an with severe 
treatment. In 24 other patients, the results 
were not entirely satisfactory and although 
some of these were undoubtedly benefitted, 
they cannot be classified as successful. In 
a like manner probably some of the 126 
relief later 
Fifty-six patients ob 


patients who obtained will 


prove to he failures 


tained relief lasting more than one year 


The periodic« itv of the disease must con 


stantly be « mphasized. Half of the patients 


had more than one episode and as time 
goes on, more and more of the patients 


will return. The interval between episode s 
varied from a few days in 


still 


which is the time limit of 


in this series 


those patients under active therapy 


to three years, 
the study. We frequently have trouble in 
evaluating the return of symptoms since 
our routine calls for a return of the patient 


one month after the initial series of treat 


ments, and again at the ened of three 
months. The patient is then allowed to re 
turn as needed. For this reason, all 


patients that have been seen in less than 


three months are considered to be still on 


active therapy. 


Summary 


Lower urinary tract infection in the 
female is a frequent and often difficult 
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problem of medical practice. One hun- 
dred and fifty three private patients, 
representing 266 of all office patient 
for a three year period, were studied, 
the data tabulated and discussed. The 
disorder seemed most prevalent in the 
sexually active female. Discomfort in the 
lower abdomen, pain and burning on 
urination were the most frequent symp- 
toms. Hematuria was unusually common 
in our series. Pain in the urethra was 
considered the most diagnostic symptom. 
Over two thirds of our patients showed 
disease of the urethra. 

Emphasis was placed upon treatment 
and we have presented a regimen of 
treatment that has given gratifying re- 

» relief and seems to be 
of value in long term relief in this typie- 
ally episodic disorder. 


Clini-Clipping 


tage ‘ 


studded vesicles. 


Our study seemed to emphasize the 
necessity for the resognition and correc- 
tion of the contributing causes as more 
important than the antibiotic or chemo- 
therapeutic agent used. 
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Dissecting Aneurysm 


of The Aorta 


The term dissecting aneurysm is ordi 


narily restricted to a condition in which 


the vascular coats, usually the outer and 
middle, are separated from one another by 
Although 
the first description of aneurysm was made 
1557 the 


scription was given by Morgagni in 1760. 


a penetrating column of blood 


by Vesalius in first clear ce 


Maunoir described the mechanism of dis 
section by the bleed in 1802 and Laenneec, 
in 1826. termed it 


In 1855. Swaine 


“aneurysm dissequent.” 
and associates deseribed 
the first case diagnosed antemortem. 

Recent reviews of the literature reveal 
that about 800 cases have been described 
and the incidence variously estimated be 
tween | in 200 and | in 
Mote and Cart 
of all autopsy cases examined by the 
Othee from 1935. to 
non-violent death 


that the 


topsied report it as 


Francisco Coroners 
1937 al 


confirming the 


sudden, thus 


incidence is greater than autopsy statistics 


would lead us to believe. The highest in 


cidence occurs between the fourth and 


decades re ported 


old 


seventh with extremes 
12 dav old infant and a 


Although 
stated to be 


ina 


woman. racial incidence has 


heen unimportant only one 


case has been reported in a Chinese and 


15 of 58 cases (25.85) occurred in Ne- 
yroes of one series (no mention made of 


The dis- 


males but 


the ratio of Negro admissions). 
order occurs in twice as many 
predominates in females after the seventh 


decade. 
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The 
of the 
dissection of the media with a slit-like tear 


Macroscopic Appearance 
vessel is not remarkable but tor 
in the intima and the appearance ol asse 
viz, coarctation of the aorta 
There 


merous reports of hematoma, with varying 


ciated disease 


or arteriosclerosis have been nu 


of organization, present) in’ the 
media without connection with the lumen 


More 


the ascending 


usually a transverse slit is seen in 


worta, a tew centimeters 


from the aortic valve and dissection ex 


tending in beth directions. The dissection 
may finally perforate in which case it may 
enter the pericardial, left) pleural, right 
pleural or peritoneal cavities in that order 
of frequency, 

The typical microscopic picture reveals 
cells of the media 


t flac ‘ 


necrosis of the musele 


in varving with associated 


stages 


ment of the elastic and collagenous fibers 


Phere is little or no cellular reaction noted 


and the resultant picture is that of the 


mucoid ground substance of the aorta 


devoid ot 


areas appearing as cysts 


usual anatomic structures, im 


| vidence 


of healing by fibrous tissue may or may 


not he prese nt Lesions ol the Vasa Va 


sorum have been reported by many 


Pathogenesis of the Lesion un 


certain. Because of its frequent associa 


tion with hypertension experiments were 


made by post-mortem pressure studies 


Lesions could neat hve produced with less 


than 800 to 2000 mm. of mercury pres 


sure in the laboratory of Klotz and Simp 
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Orsos 


grounds, that the media 


son, postulated, on histological 
ilone is capable 
of supplying the necessary tensile strength 
circulatory 

likely to 
respond to “minor anatomic injuries with 
work effi 


The mechanism whereby 


for ordinary or increased 


strain and is, therefore, most 


a maximum of disturbance of 
ciency.” such a 
lesion is produc ed was considered by some 
to be overproduction of mucoid ground 
substance as the fundamental defeet. Erd 
heim, in his classic description of medione- 
noted absence of vasa vasorum at 


Crosis, 


the site of rupture but favored hyper- 
adrenalism as the cause. Subsequent work- 
ers also gave secondary role to the vasa 
vasorum. 
Schlicter 


macroscopic and microscopic picture by 


was able to reproduce the 
the coagulation of the adventitia in dogs. 
Following this Schlicter and his associates 
studied carefully seetions of aortae from 


14 cases at Michael Hos 


pital and noted narrowing of lumina of 


eae h of Reese 
vasa vasorum in 9 cases all of whom had 


medionecrosis. Dissection in the remain- 


ing cases was by way of atherosclerotic 
plaques with undermining of the intima. 
Injection of radio opaque substance in one 
aorta was done and marked lack of filling 
in the region of intimal rupture was 
noted. 

They concluded that anoxia of the vas- 
cular wall is the most important factor in 
the production of dissection and that it 
may be produced by: a) obstructive or 
occlusive disease of the vasa vasorum, b) 
alterations in the hemodynamics of the 
vasa vasorum, ¢) diminished oxygen satu- 
ration of the blood or severe anemia in 
conjunction with the other factors, and d) 
by congenital abnormalities in the vasa 
vasorum., 

Pain is the most frequent complaint 
varying in reports from 10 of 11 
reported by Schlicter et al. to 45 of 58 


cases reported by Levinson and his asso- 


cases 


ciates. The pain has a sudden onset and 


is severe, so much so that it may be un- 
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relieved by morphine. The character of 


the pain was frequently tearing, ripping 


sharp, cramplike or burning. The pain 


was found to be located in the chest in 


from 29% to 58% of the total in reported 


series. Twenty-four percent of the cases 


studied by Levinson and his associates had 
abdominal pain leading these authors to 


state, “every patient with acute, severe 


pain and hypertension should 


epigastric 
he suspected of having a dissecting anenu- 
rysm as well as an acute abdomen.” Fre 


quently these patients are subjected to 
abdominal surgery because of the difficulty 
in differential diagnosis. 

Radiation of the pain at times indicates 
progress of the dissection. Radiation into 
the extremities does not occur with great 
frequeney such as one might expect but, 
frequently associated 


when present, is 


involvement of the vessels of the 


Radiation 


with 
affected 


flank ecceurs occasionally 


extremities. into the 


and may simu- 
late renal colic. It is associated with in 
farction of the kidney usually. Recurrence 
of the pain is common and indicates pro- 
gression of dissection or ischemia. 
Syncope was noted in 5 of 58 cases re- 
ported by Levinson et al. and 2 of 17 cases 
reported by David and his associates. It 
was most frequently associated with shock 
or impaired cerebral blood flow. Second- 
ary symptoms most commonly encountered 
were dyspnea, nausea and vomiting, or- 
thopnea and oliguria. Weisman and Adams 
studied 38 autopsied cases from Boston 
City Hospital, 11 of whom had neurologi- 
cal involvement. The most common symp- 
toms were weakness and numbness. Pa- 
ralysis and signs of cerebral anoxia were 
occasionally noted. Only 1 case of spinal 


Moersch and 


Sayre studied 26 autopsied cases at Mayo 


cord involvement was noted, 
Clinie and noted neurological manifesta- 
tions in 49°. 
bral, 3 of 


volvement, but 


They noted 8 cases of cere- 
and ] of 


found no 


cord combined in- 
changes in 
peripheral nerves. They believe, however, 
that pain is due to in- 


most extremity 
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volvement of peripheral nerves. 
A previous history of hypertension was 
noted in 58% of cases by Levinson et al. 


The of David 


lists hypertension in all 17 


report and his associates 
cases. It is 
that Schlicter et al. 


report only 1 of 14 cases with 


to be noted. however, 
a definite 
This 


series include a case of healed dissection 


history of previous hypertension. 
with a normal tension throughout the hos 
pital course. 

Almost 
severe acute distress complaining of se 
kre 


quently the picture of shock is noted with 


invariably the patient is in 


vere pain in the chest or abdomen. 
pallor, perspiration and cold and clammy 


Mote studied the 


antemortem clinical records of 26 of their 


extremities, and Cart 


eases and noted normal pulse rhythm in 
25 eases and auricular flutter in 1. Levin- 
son and his associates report the pulse 
rate at 80 to 100 per minute with 4 cases 
of cardiac arrhythmia, none of which were 
seen in acute cases. Respiration at the 
onset is usually increased unless depressed 
by morphine. There is usually a slight 
elevation in temperature at the onset and 
a febrile these 
hours with the temperature ranging from 


99 to 102 Patients 


course in surviving 48 


degrees, seen with 
shock may have normal to subnormal tem 
perature. The blood pressure is elevated 
in approximately 5007 of cases on admis 
sion but is very apt to fall even to shock 
levels. The clinical appearance of shock 
with normal or high tension is net an un 


finding. All shock 


noted in 22° of studied hy 


common criteria of 


were Casts 
Levinson et al. 

Cardiac Enlargement was noted in 
13 of 15 cases by David and his associates 
clinically and 38 of 58 cases studied by 
Levinson et al. The presence of murmurs 


particularly over the base of the heart 


has been reported frequently. Levinson 


et al. found murmurs in 32 of 58 patients 
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) of whom had aortic diastolic 
their had 


tamponade with inaudible heart tones so 


16 (27.5% 
murmurs. Four of patients 
that the incidence could have been higher 
Aortic diastolic 
of the 12 cases reported by Schlicter et al 


murmur was present in 3 


and 9 of 16 cases reported by David and 


his associates. The explanation put forth 


for diastolic murmur are: a) high pulse 


pressure simulating A-V shunt, stretel 


ing of the aortic ring resulting in incom 


petency, c) loosening of the commissures 
ind d) dis 
ring by hematoma 


that sud 


due to the tear in the aorta 
placement of the valve 
Levinson and his associates state 
den appearance of a basal aortic diastolis 
murmur in a patient with hypertension 
complaining of severe chest or abdomin il 
pathognomonic of a dis 


pain is almost 


secting aneurysm of the aorta. 
Although signs of pleural or pericardial 
some cases 


effusion are to be noted in 


antemortem these are to be found with 
considerable frequency at necropsy. Levin 
report that 20 of 

had 
This 


most 


associates 


their 


son and his 


98 cases in series cardia 


tamponade at necropey was the 


commonest site of rupture in series 
in 


noted a 


order of frequency there was 
preponderance of in 
There 
were cases reported by many investigators 
thought to be 


exploration revealed the presence of dis 


striking 
volvement of the left: pleural cavity. 
acute abdomen on whom 
secting aneurysm 

Neurological Lesions from a) 
block in 
necrosis of a 
blood 


with 


a peripheral vessel resulting in 


peripheral nerve. h) 


paired flow through the costal 


arteries resultant ischemia of the 


spinal cord, and finally ¢) cerebral isels 
mia. Only rare cases of spinal cord dam 
age have been reported until recently 
The 
to be 


Because of the attenuation of the 


variability of collateral circulation is 
considered in spinal cord lesions 
anterior 
spinal artery with poor anastomosis in the 
mid thoracic region dissection in this area 


may compres or tear costal vessels I! 
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it compresses them then cord damage 


results. Moersch and Sayre attempted to 
correlate the autopsy findings and clinical 
picture and believe this to be true. They 
have recently listed three cases of spinal 
cord involvement, as previously noted. 
Most lesions reported have resulted from 
nerves although 


lacking. 


Several investigators, including Weisman 


ischemia of peripheral 


anatomical evidence for this is 
and Adams, have noted that the presence 
of neurological signs tended to facilitate 
(80%; 


the correct diagnosis correct diag 


nosis in their series). 

Laboratory Studies have indicated 
that only a few of the patients have had 
a positive serologic test for syphilis. This 
has been stressed by many authors but 
is of little value in fulminating eases. The 
reflects blood 


Involvement of the renal arteries is 


blood count usually acute 


loss. 
frequent and is usually the cause of hema 


turia. Concomitant nephrosclerosis must 


he considered. Many patients have some 


degree of proteinuria. Azotemia due to 


shock or absorption of blood is common. 
The icteric index has been suggested as 
an aid in the diagnosis but has rarely 
been used, 

The eleetrocardiographic changes have 
been cited) by and first ex- 


many were 


haustively studied by Levinson et al. who 
noted all 


normal with left: ventricular hypertrophy 


electrocardiograms to be ab- 


being present in 626) of cases and the 


pattern of myocardial infaretion, coronary 
Ve 


insufheieney, in Thev con 


cluded from their studies that there is no 
specific electrocardiographic pattern in 
dissecting aneurysm. Ritvo and Votta have 
discussed 12 cases in whom x-ray finding 
of widened supracardiac aorta was noted. 
This they considered pathognomonic x-ray 
evidence when considered with the proper 
clinical picture. Widening of the descend 
noted. Calcification 


ing aorta has been 


about the lumina of a double barreled 


aorta has been reported. 
eccurs intre- 


As mentioned dissection 
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quently in the presence of syphilitic le- 


sions of the aorta. Dissection has been 


reported with a number of cases with 


pregnancy; however, only three of such 
cases were associated with coarctation of 
the aorta. Other diseases have been men- 
tioned which are more frequently asse- 
ciated with dissecting aneurysm such as 
hypertension and arteriosclerosis. Sailer 
gives second classification to that type of 
dissecting aneurysm most frequently a- 
sociated with severe atherosclerosis which 
intima through an 
This 
usually noted in the descending aorta. 

Of the 


be considered in differential diagnosis are: 


separates media and 


iwtheromatous ulceration. lesion is 


more noteworthy conditions to 


1. Cardiovascular conditions 
Coronary occlusion with myocardial 
infarction 
Rupture of a cusp of the aortic 
valve 
Embolic phenomena 
Rupture of an arteriosclerotic aorta 
2. Renal Conditions 
Renal colic 
Nephroselerosis 
Abdominal Conditions 
Rupture of a viseus 
\cute pancreatitis 
Mesenteric thrombosis 
Neurological Conditions 
Spontaneous hematomvelia 
Cerebrovascular accident 
\cute myelitis 
Carcinoma 
Spinal epidural abscess 
The Therapy of this disorder has not 
heen extensively discussed. Very little ean 
be done for the patient but proper sup 
portive measures are probably of great 
forphine is suggested in liberal 
Absolute bed rest 


continued for a 


help. 
dosage to relieve pain. 
with feeding should be 
Oxygen should be given con 
shock or if 


Pranstusion 


long time 


tinuously fer dyspnea and 
occlusion 


All intravenous therapy should be 


vaseular persists 


with whole is recommended = tor 


shock. 
MEDICAL TIMES 


ive 
¥ 
} 
y 


bland 
to that 


The use of a 
similar 


slowly. 


given light 


diet and bowel care are 
used for coronary occlusion. 

The use of heparin or dicumarol is 
strictly One 
corded in the literature where operative 


North 


Country Community Hospital in 1935 by 


contraindicated. case is re- 


re-entry was accomplished — at 


Gurin. Bulmer and Derby. The procedure 


was directed at an iliae artery oecluded 


The 


post-operative 


by dissection. patient died on the 


dav of brencho 


had 


eighth 


pneumonia. Circulation heen ade- 


quately restored and until 


death. 


The Prognosis is grave in this condi- 
that 74.10 


of their patients died within 60 days of 


tion. Levinson et al. report 
the onset and one half of these had suc 
hours. 


survived 3 months to 8 vears. 


cumbed in the first The remain 
ing 25.9¢; 


\< mentioned the work of Mote and Cart 


nm the San Coroner's Oflice Te 
veals that sudden death may result) and 
reveals a more grave prognosis and a 


incidence that 
Death is 


somewhat higher autopsy 


indicate. most 


result of 


statistics would 


frequently the cardiac failure 


or of the dissection 
It can be stated, in summary, that dis 


secting aneurysm is of more frequent. o« 


currence than usually supposed. No sin 
vle cause has been demonstrated. but the 


underlying pathology is) prebably most 


closely related to anatomical or functional 


changes in the vasa vasorum. The onset 


is most frequently sudden, with severe. 


prolonged. constant pain, frequently de- 
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scribed as ripping or tearing and often 
More than half the patients of 


most series have hypertension and about 


migrating. 


one third to one eighth have neurological 
symptoms. About one fifth of patients have 
signs and symptoms of shock. A normal to 
elevated enlarged 


slightly temperature, 


heart with frequent aortic murmurs most 


usually diastolic and occasional signs of 
peripheral arterial occlusion are the most 


gram gives no specific clues in diagnosis 


usual physical signs electrocardio 


X-ray of the chest usually reveals enlarged 


aorta and in many Cases 


The blood usually reflects 


supracardiac 


enlarged heart. 


acute blood loss. The urine contains al 
bumen and occasionally red blood cells 
The present form of therapy consists of 
supportive measures as outlined. The 


prognosis is grave in all cases with death 


fourths of the within 60 


in three cases 


davs. 
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Ktiology of 


Cardiac 


Thrombosis 


Can it be Bound up with the Inhalation of the Gasoline 


Combustion Products? 


ANTHONY BASSLER, M.D., F.A.C.P., LL.D. 


There has been but little etiological ad- 
Before the 


heginning of the century and for the first 


vance in eardiae conditions. 


ten or more years, coronary conditions 


were not as conspicuous as they are today. 
Steadily they have advanced and now the 
that the 


from coronary thrombosis is the 


cases are occurring so rapidly 
mortality 
principal cause of death, and is constantly 


on the increase. Years ago, sudden death 


from coronary thrombosis was often er- 


roneously diagnosed as “acute indiges- 


tion”. But even with that diagnosis, the 
relatively infrequent as 
A striking lethal, as 


well as frequency advance, keeps multiply- 


instances were 


compared to today. 
ing, and today it is common for persons 
lo drop dead suddenly, and quite young 
at that. Often this 
fifties, 


creased frequency in the forties, and even 


persons eccurs with 


persons in the and now with in- 


younger. 

For some time the increasing toll taken 
by coronary heart disease has been at- 
tributed to an increasing tempo and strain 


of life. 
day with what it was fifty years ago. To 


It is not easy to compare this to 


who was in active practice in 


fifty ago, still is, 


the writer 


New York veats and 
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this seems to him to be more assumptive 
than a cause. It is important to contem 
plate that the increase in circulatory car 
diac diseases helps to cut down the length- 
They 
people, but it 


ening span of life of today. occur 


more commonly in 
now seems reasonable to assume that these 
circulatory conditions are fundamentally 
not due to senile disease. 

As An Etiological Factor, one can 
not discount the increased use of tobacco 
especially cigarettes, when as high as 94¢ 
of the victims are reported as cigarette 
smokers: and the disease is now on the 
increase with women as the more general 
cigarettes them is on the 


That there is 


use of among 


increase. an effect of ciga 
rette smoking on the arteries is proven 


in Buerger’s disease or the release of 


epinephrine from sympathetic nerve stimu- 
lation resulting in temporary hypergly- 
Tobacco may affect the vitamin re 


B and C, the latter 


serve, of h may 
be low in corenery thrombosis cases. The 
lack of catalytic action of vitamin B' re 
an undue accumulation of carbo 
lactic 


ete The increase of 


sults in 


hvdrate metabolites. notably acid 


the- 


the 


pyruvic a6 id 


and other toxie substances could 


MEDICAL TIMES 


oa 
Pa 
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place as absorption products from the in- 
the 


factor. In the acid fermentation types of 


testine even when vilamin is not a 
biotoxic intestinal states, such products as 
lactic, valeronic, acetic acius and carbon 
dioxide accumulate in the blood with gen- 
eral body The 
effects of B ab- 


products of the intestinal state 


oxidation being lowered 
and C deficiency and the 
-orption 
ire identical in producing cellular swell- 
ing and retardation of the capilliary blood 
velocity due to increase in volume in red 
blood cell corpuscles and capillary tra 
gility. 


The Factor Of Cholesterol, 


perhaps important in artereosclerotic con- 


while 


ditions, is apparently not of much sig- 


nificance in coronory thrombosis and the 


same may be said of the use of alcohol, 
two substances that have been over- 
emphasized in this connection. Clinical 
deductions often suggest in the middle 


aged and older that the moderate use of 
alcohol protects the arteries from disease, 
rather than being an etiological factor for 
harm. 

So far as we know, then, this leaves to- 


bacco, the intestinal state, and probably 


the vitamins as agents which have dele- 
terious effects on arteries. To discourse 
further on tobacco, of the agents men- 
tioned its use is so definitely on the in- 


that deducting from this alone. it 


crease 
etiologix ally, 


probably 
than the 


is very important 


far more so other agents men 


tioned, The incidence of cigarette-smok 
ing has more than tripled in the last 
-eventeen years, an increase of over 350 
percent, while the population has in 


creased about 50 percent, Other diseases 


in which cigarette smoking is important 


( Buerger’s, post-operative thrombosis, lung 


cancer) also show a proportionate in 


Sex Has Been Mentioned « 


tor. Twenty-five years the sex ratio 


apo, 


was estimated as high as five to one fe 


male. Recent figures, however, show this 


to have dropped to less than half, now 
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Appar- 


being two males to one female. 


sex by itself is not important con 


that 
and this probably is the reason 


ently 


sidering more and nore women are 


smoking 
for the leveling. 

Of late years, stress has been placed on 
eflects of the inhalation 


the deleter wus 


of toxic elements in industrial smoke and 


fumes, tetra-ethy! lead in gasoline, ete. In 
the last 


automobiles has been tremendous 


ten or so vears, the increase of 
and the 
other 
has 


multiplying 


fumes from them is the only agent 


than tobacco that the public been in 


contact with in a constantly 


way. Today no one can get away trom 


products of gasoline combustion, the car 
ahead is constantly belching out of its ex 
haust pipe these products and directly into 
the car that is behind. Perhaps there may 


be a product in the combustion of gas 


oline that. constantly being inhaled, may 
have a deleterious effect on the most sen 
sitive tissue in the human body, namely 
the coronary arteries 


Research De 


It was reported by the 
ot the Standard 


that the 


partment Company 


ol Ne 


oline combustion ure approximate ly 


Jersey products at gas 


(As in all chemical mixtures that contain 
differ- 


gasoline it 


coal substances, there are so many 


ent products contained in 


would be impossible in the present lim 


knowledge ol the 


them 


ited chemistry of the 
combus 


effect 


subject to know ind their 


thon products, net to mention their 


on human tissue In the absence of scien 


tifie data it is reasonable to suspect some 
combustion product ot gasoline, the slow 
inhalation of which could bring on dis 
eases of the arteries 

It is held that the combustion of gas 
oline. when discharged into the atmos 
phere, produces such trivial amounts of 
inimical products for inhalation, that no 
harm ensues. This, | think, is an assump 


tion that takes too much for granted lo 


one who drives an automobile consider 


ably, one who may have an allergy (hy 


to these compounds, to be 


persensitation 
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TABLE 1 


TYPICAL 


EXHAUST GAS ANALYSES FOR GASOLINE ENGINE 


CONVENTIONAL MOTOR GASOLINE — 86% CARBON 


% OF TOTAL EXHAUST GAS 
co: co H. 
144 


around places where the starting and run- 
ning of cars happens often in the day, or 
drives more or less steadily, 


where one 


especially in crowded situations such as 
city streets, there is no doubt that there 
is a steady inhalation intake. To put sig- 
nificance on the combustion compounds 
as compared to the other gases would re- 
quire further chemical analyses of the 
combustion products which, with all the 
money and research activity that is being 
spent by the oil companies, is signally 
lacking. 
Not all 


lead, and at any 


gasoline contains tetra-ethyl 


rate this substance has 


been used only of late and there are no 


symptoms of lead poisoning in these cases. 


Conclusion 


Thus, it is probable that this lead 
substance does not enter into the pro- 
duction of coronary disease. The same 
may perhaps be said of the gases CO:, 
CO, H., and O. These ore evanescent 
substances and, beyond the possibility 
in rare instances of simple types of 
anemia, it is difficult to aseribe perma- 
danger from them. Where the 
may lie is in the other com- 
ponents of gas combustion and effort 
should be encouraged to do scientific 
work on this angle of the problem: in- 
cidentally the same may be said of 
cigarette smoking. 

121 East 71st Street 


nent 
danger 


TABLE 2 


3RD INTERIM REPORT ON THE SMOG 
PROBLEM IN L.A. COUNTY—STAMFORD RES. INST. 
1950 


COMPOUNDS 
A yeny les } 
nia (NH, 


ANALYSES OF AUTOMOBILE EXHAUST GAS 
CONDITIONS OF OPERATION (CONCENTRA- 


ROAD SPEED 


TION, mg/m’ 
ACCELERATION & IDLE 


DECELERATION SPEED 


MEDICAL TIMES 


ee 
RATIO O; 
11/1 
9/\ 44 
1 
Aten 
ve 
Nit x de (NO ) 25 
Solids !C) ..... 
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Abnormal 


Uterine 


Bleeding 


The diagnosis of abnormal bleeding im- 
plies that a specific condition is present. 
Actually, the diagnosis is difficult to define 
and often serves as a catch-all term used 
to justify the treatment of menstrual 
irregularities with hormones. This report 
concerns 420 women with sufficient bleed- 
with pregnancy, to 


ing, not associated 


warrant the performance of diagnostic 


curettage. Less than twenty percent are 
under thirty-five, the majority being close 
to or past Forty-eight 


menopause age. 


exhibited post-menopausal bleeding, the 
remaining 372 had menometrorrhagia. The 
initial vaginal examination in each _ indi- 
vidual failed to disclose any gross path- 
ology. Subsequent observation from six 
months to five years later has resulted in 
a diagnosis pertinent to the bleeding in 
126 women or more than one-third of the 


group as shown in Table 1. 


TABLE | 
neoplasm 
ynant neoplasr 
vaginit 
na aisturbance 
hyroid disorder 
Purpura 


Hyperten 


To class these 126 individuals as in- 
stances of functional bleeding for intensive 


hormone treatment would be improper. In 
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the instances of malignancy the diagnosis 
might be delayed by such a program. I 
such women are regarded as potential 
candidates for neoplasm it seems logical 
that the 


reasonably early stage when it does occur. 


diagnosis will be made at a 
The nature of the forty instances of neo- 
plasm is shown in Table 2. 

For Convenience Women With 
Abnormal Bleeding are divided into 
three groups to decide when diagnostic 
The first 


women past the menopause. The second 


curettage is necessary. includes 


covers women who have been pregnant 
and all menstruating women over thirty- 
five. The last group is made up of women 
under thirty-five who have never been 


pregnant. Any amount of bleeding in a 


post-menopausal woman requires atten- 
tion. If it is a year or slightly more after 
cessation it may represent a period, especi- 
ally if the woman says she felt as if she 
were going to menstruate. In this case 
she is examined and if nothing abnormal 
is found she is instructed to report back 
in a month if further bleeding occurs. H 
none does she is told to return in three 
months. When a post-menopausal woman 
bleeds recurrently or constantly a curet- 


tage is necessary to rule out malignancy. 


* Gynecologist, Group Health Association 
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I recall a fifty year old woman who had 


not menstruated for four years. She re- 
ported a slight amount of vaginal bleeding 
of two weeks duration. Examination re- 
vealed a small uterus and sufficient senile 
vaginitis to be responsible for vaginal 


bleeding. Curettage produced scanty 


amount of gelatinous tissue which was 
reported as a well defined adenocarcinoma. 

When a menopausal woman has been 
taking estrogen and bleeding occurs it 
may be the hormone that is responsible. 
It should be discontinued and the patient 
reexamined in a month. It is a good 
policy to perform a curettage in such in- 
stances if the bleeding persists three weeks 
or longer after the woman has ceased 
taking estrogen. 


Women 


past 


who have been pregnant, or 


women thirty-five, who exhibit in- 
creased or prolonged menstrual flow or 


any intermenstrual bleeding should have 


TABLE 2 


Adenocarcinema of corpus 


Carcinoma of ovary 


2quamous 

c 

submuc 
inter ++ 
Adenomyosi 


Paely end 


a vaginal examination. When this fails to 
disclose any gross pathology the woman 
is instructed to keep careful record of 
further bleeding and to return in three 
months for reexamination. Significant in- 
crease in menstrual flow or persistent in- 
termenstrual bleeding, or both, for three 
successive months are considered indica- 
tion for curettage. 

Irregularities in women under thirty- 
five who have never been pregnant are 
seldom serious in the absence of obvious 
pathology on vaginal examination. Often 
the history will be that it has been present 
off and on since the menarche. It is more 
important to first rule out systemic disease 
in this group than to perform a curettage. 


Thyroid disorders, tuberculosis and blood 
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dyscrasias often disturb the menstrual 


cycle. It is my customary policy to re- 
assure younger women, and the mothers of 
adolescent girls that if their general health 
is good | am certain it can not be any- 
thing serious. I occasionally perform a 
curettage in this group but it is more for 
the positive reassurance | can then give 
the individual that she have 
cancer of the uterus than for any 


does not 
other 


reason, 
After neoplastic disease is ruled out 
other conditions may not be readily ap- 
parent. Senile vaginitis is often over- 
looked.’ 
subjected to curettage, radium treatment 
hysterectomy in attempt to 


bloody 
After using a 


have seen a woman who was 


and finally 
stop a post-menopausal vaginal 
discharge, without success. 
vaginal suppository of 0.5 mgm. diethyl- 
stilbestrol daily for a few days she re- 
ported cessation of the bleeding for the 


first time in years. 


Emotional Disturbances wil! be «p- 
parent to the physician inclined to look 
for them. In this report they were found 
in six percent of the women. Some will 
consider this too high an incidence, others 
too low, depending upon their own atti- 
towards factors. Five 


instances are reported as typical in this 


tude psychologic 


study. The first is a woman who arrived 
in this country after a trying trip from 
Australia. During the vovage she began 
to have prolonged menses and when first 
seen had been bleeding for several weeks. 
tissue reported as 


produced 


Curettage 
normal. I am certain the stresses of 
travel, locating a job and obtaining living 
quarters had something to do with the 
bleeding. After her everyday problems 
resolved themselves her menses resumed 
The woman 


unexpectedly 


their regular cycle. second 
lost her husband 
heart attack after which she began stain- 
ing between periods. The third volun- 
teered the fact that she always bled when 
tension. Her 


with a 


she was under emotional 


husband wanted her to have another child 
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a 
10 
3 
A noma of ervix | 
4 
2 
Serous cystoma evary | 


which she did not desire as she already 


had four children. As long as he insisted 
she bled slightly and constantly between 
menses. The fourth is a woman who had 
menorrhagia for several months and then 
The 


night of the dav of her admission to the 


developed intermenstrual bleeding. 
curettage she 
phoned in embarassed distress. One of 
called her to tell 


her that “daddy is on the living room floor 


hospital for diagnostic 


her children had just 


drunk again.” The last is a woman upen 
whom | had just performed a curettage. 
looked bad 
with a pronounced tremor, as if she had 
She admitted that both 


she and her husband had been drinking 


The following dav she very 


a bad hangover. 


heavily for several months. The husband 


had had to take his old 


with them and in cramped quarters with 


senile mother in 


two small children the strain had proved 
Facts 


without 


too much. such as these ean be 


obtained omplic ated hose 
matie mumbo-jumbe. Simple, sympathetic 
questioning will bring them out. IT can 
see no point in subjecting such women to 
hormones nor te 


prolonged courses of 


psychoanalysis either. 
Three of the 


thy roid 


listed 
definite 


fourteen women 


under disorder have 


myxedema. The remaining eleven have 


a normal metabolism and no other symp- 
toms than that on a daily dose of one 
grain of thyroid their menses are normal, 
have excessive and 
The 
purpura and the three with marked hyper- 


appears to coincide with 


without it they pro- 


longed periods. four women with 


tension have no other abnormalties. 
eACeSS bleeding 
exacerbations of the medical condition and 


it is assumed there is some connection. 


We have left 294 women with no definite 
diagnosis and no apparent explanation for 


the cause of the bleeding. In a period of 


six vears it has been necessary to termi- 


nate menstrual function twenty-eight 


of these by hysterectomy or irradiation 


merely to stop the bleeding. To the re- 


maining 266 individuals the diagnosis of 
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functional uterine bleeding might be ap- 
plied except for the fact that most of them 
have solved the problem spontaneously 
without much treatment in from three to 
six months, or longer, after the curettage 
was performed. It is my policy to explain 
that the condition is not serious, that we 
have ruled out cancer of the uterus by the 
need he 


Each 


woman is to keep record of her bleeding 


curettage and further bleeding 


treated only if it is nuisance. 


months for another 


B-complex are 


return im Six 
If the 


vitamin 


and to 
eXamination, count is) low 


iron and pre- 


scribed. It is not unusual for a woman to 
report that she has begun her menopause 
when she returns, 

If excessive menses continue to the ex- 
tent that the 
the house for fear of embarrassing herself 
ribed, 40 


intramuscular 


woman is unable to leave 


oral Pranene is mgms. 


daily, supplemented — by 


testosterone 25 to 75 mgms. during the 


menstrual period. This appears to check 
the excessive flow in a reasonable number 
of individuals. When excessive bleeding 
persists treatment an elective hysterectomy 
is advised. provided the woman is willing 
to undergo the operation. Some women 
will put up with their bleeding to save the 
uterus even to the point of taking occa 
sional transfusions to make up blood loss. 
This, however, is exceptional. If a woman 
desires more children the best thing for 


her to do is get pregnant. 


The Controversy of Irradiation 
Versus Surgery will never be resolved 
There is some- 


to evervone’s satisfaction. 
thing to be said for both. Irradiation is 


certainly the most convenient for a busy 
working woman with little time to spare. 
It is the safest in a poor surgical risk. 
Afterward further bleeding is possible and 
a certain number of irradiation patients 
anyhow. 


this 


will eventually need surgery 


There were two such individuals in 


By and large elective hysterectomy 
The 


offending organ is thus removed so no 


series, 


is the procedure of choice today 
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turther bleeding can occur. This may be 
of particular value if the woman needs to 
take estrogen at a later date for meno- 
pause symptoms. In younger women the 
ovaries can be preserved. Finally, surgery 
removes a possible future site for the de- 
velopment of cancer. 

Estrogen, alone, and in’ combination 
with other drugs is often recommended as 
treatment for these individuals. For the 
woman with menopause symptoms estro- 
gen is a valuable and irreplaceable drug,. 
In senile vaginitis estrogen vaginally or 
attentuated 
vaginal thick, 
healthy membrane and the bloody dis- 
Estrogen may aggra- 


orally will stimulate the 


mucosa to heal into a 
charge will cease. 
vate abnormal bleeding from the uterus. 
Occasionally | see a woman with excessive 
bleeding who has been taking estrogen 
and in such a case if the drug is discon- 
tinued the abnormal bleeding usually 
stops. If a woman complains of menstrual 
irregularity associated with symptoms sug- 
gestive of menopause such as premenstrual 


depression, muscular pains and a few hot 


flushes a small dose of oral estrogen may 
be well worth trying. By and large estro- 
gen seems in the long run to aggravate 
a tendency to abnormal bleeding and it is 
well to avoid it in women who have such 


a tendency. 


Summary 


In 420 women manifesting abnormal 
bleeding a pertinent diagnosis was made 
by study, including curettage, in 126 in- 
dividuals. The remainder have been 
treated expectantly and conservatively. 
With few exceptions estrogenic hormones 
have not been used in treating this group. 
It has been necessary to terminate men- 
strual function by surgery or irradiation 
in twenty-eight individuals. The remain- 
ing 266 women have had spontaneous 
remission and relief after periods of 
three to six months on an average. A 
method of management of this problem 
is described. 
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THERAPEUTICS 


Management of 
Asthmatie Attacks With 


A Sublingual Tablet 


asthma is a disease entity 


Bronchial 


which frequently has a sudden onset, 


sometimes with severe symptoms: how- 


ever, more frequently than not. it is self- 
limiting, leaving no apparent residual 
after-effects. Bronchial asthma is the prod- 
uct of bronchial spasm bronchial 
edema, and the clinical approach to an 
acute attack is based on the relief of the 
bronchospasm. 

The patient subject to attacks of difhi- 
associated 


seeks 


his distress- 


cult breathing and wheezing 


with respiratory rales, and who 


medical attention to relieve 
ing symptoms, is generally considered to 
Such a 
attack 
should get, immediate and complete relief. 
When 


effort should be made to determine a pos- 


person in an 
and 


be an asthmatic. 


acute paroxysmal wants, 


such relief is available. then an 
initiation of the 
Although these ef- 
forts may seem to be in vain, they never- 
theless that 


everything possible is being done to solve 


sible cause for the 


asthmatic symptoms. 


demonstrate to the patient 
his medical problem. 

For the Relief of the Acute Par- 
oxysmal attack, epinephrine, parenteral- 
ly administered, has proved most effective. 
control of re- 


lo assure the patient of 


peated attacks, he must be taught to 


“self-administer” the drug. which obvious- 
ly is a disadvantage. This is evident from 


a review of the toxic effects of epinephrine. 
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Such symptoms as apprehension, head- 
ache, cardio-acceleration, palpitation, pal- 


lor and tremor are commonly observed 


following its administration. We are all 


aware of its contraindication in the pres- 


ence of hypertension. Epinephrine has 


been tried orally with poor results, and 


the procedure has not been recommended. 
By the oral route, ephedrine has been 
used, but was found to be slow of onset 
and inadequate in an acute attack, and to 
require much larger doses than epine- 
phrine for a good effect. 


The 


agent with the therapeutic capacities of 


search for a sympathomimetic 
epinephrine, with a minimum or none of 
its toxic effects, has resulted in the dis- 
covery of a compound, isopropyl arterenol. 
This compound is apparently more potent 
and 


than epinephrine as a_ vasodilator 


retains its unde- 
It does lack the 


decongestive action of epinephrine. It is 


bronchial relaxant, but 


sirable myocardial effects. 


reported to be active by inhalation, as an 
aerosol, and less effective by sublingual 
administration, 

studied the 


Herxheimer' drug in a 


series of asthmatic patients, confirmed the 


favorable published results, and in his 
report concluded, “In isopropyl arterenol 
Wwe possess a4 substance which has less 
effect on the circulation and more on the 
bronchial muscle than adrenalin and can 


be given perlingually instead of parenter 
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ally.” He found that perlingual doses of 
20 to 30 milligrams were often too small 
to produce optimum effects, and larger 
doses (60 milligrams) carried more risk 
of side effects. 

It was Found Clinically that iso- 
propyl arterenol was effective by the sub- 
lingual route only when large doses were 
given, and as a result tachycardia became 
a serious side effect. Herxheimer' found 
that the aerosolized form of the drug could 
be potentiated by papaverine, resulting in 
optimal therapeutic effects without serious 
side effects. 

Since it was our desire to provide more 
rapid relief than that given by the avail- 
able orally active drugs for asthma, we 
sought, for sublingual use, a combination 
of isopropyl arterenol with a safe com- 
pound which would potentiate the thera- 
peutic effect and counteract or reduce the 
cardiac action of the isopropyl arterenol. 

A sublingual tablet containing 10 milli- 
grams isopropyl arterenol and 100° milli- 
nicotinamide was made 


grams benzyl 


TABLE | 


available for study.* Benzyl nicotinamide 
is a compound synthesized by Billman and 
Rendall,’ and said to possess potent anti- 
spasmodic properties. Suter.’ after a 
study of its pharmacology, indicated that 
it possesses the desired action, and_ its 
pharmaceutical properties are excellent. 
We selected 30 patients, 28 with bron- 
chial 


nits. 


asthma and 2 with vasomotor rhi- 
In the bronchial asthma series we 
had under 12 adult 


ranging in ages from 28 years to 80 years, 


observation males 
an average of 48.5 years. There were 9 
adult from 24 
years to 58 years, with an average of 41.6 
years. We had a series of 7 children. of 
whom 6 were males ranging in ages from 
2 years to 12 years with an average of 


5.8 years, and one female aged 8 years. 


ranging in ages 


females 


Both of the vasomotor rhinitis cases were 
females aged 42 and 51 years respectively. 

Our previous regimen in 19 of these 
patients (7 children and 12 adults) gave 


* From Medica! Research Departmer 


} pny, P jelphia 44, Pa 


TABLE I! 


CHILDREN — 7 (6 males and 
Previou te 
ep edrine r an 


| female) 


the 


treatment r ed P 
tihistamine ra 


tinam 


COMMENT: 
The good re 


y wr 


patient 


‘ wing the wall 


bfainec 


younger years + 


nausea wing 
mplained 
the 


! 
wo mpiaint evera 
aste and refused 
Based ences in 


ADULTS — 12 (7 males and 5 females) 


rea 


RESULTS: 


COMMENT: 


the 17 
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TABLE Ill 
ADRENALIN CASES — I! adults 
Tne patient paid 
RESULTS: 

Tw I not tak 
a wit the 
benzyi r Je w art 
and one obtained fa T 

ot 
bta 
+ be 
COMMENT: 
B | 2 serie 
j the aratifying 


equivocal results. The course of treatment 
consisted of oral ephedrine, ephedrine-con- 


taining formulae, and antihistamines. In 


1] patients we had to use injections of 


adrenalin; however, 5 of these patients 


developed “adrenalin sensitivity.” result- 


ing in such serious side effects that the 


medication had to be discontinued. The 
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six patients of this group received relief 
only from parenteral adrenalin, which we 


wanted to get away from because of our 


unpleasant experiences with the drag on 


many previous accasions. 


fact the cases 


that 
selected represented a challenge to the 


We appreciate the 


henzyl nicotinamide-isopropyl arterenol 
felt that if the 


preparation proved eflective in producing 


combination; however, we 


adequate relief in a majority of the pa- 


tients selected, we would be more than 


pleased from a clinical standpoint. 

The Dosage Schedule in al! of the 
adult cases was the same: “Dissolve one 
tablet under the tongue every four hours, 
not to exceed three tablets in a 24-hour 
period.” In children the dosage was re- 
duced to one-half, and even to one-fourth 
tablet, depending on the age of the child, 
difheulty in im- 


There was considerable 


pressing the children with the necessity 
of keeping the tablet under the tongue 
Indeed, this was true in 


also All other 


discontinued 


until dissolved. 
some of the adult cases 


forms of medication were 
during the course of this study. 

Our results, although not startling. are 
nevertheless gratifying when we take into 


account the challenge these cases offered 


the treatment. We tabulate the results 
helow. 
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Reeurrent 


Herpes Simplex 


and 


Herpetic Stomatitis 


The Treatment of These Conditions with 


Smallpox Vaccine 


There is litthke new in reporting the 
treatment of herpes simplex and herpetic 
(aphthous) stomatitis with smallpox vac- 
cine'. In fact, most standard textbooks 
recommend a trial with this procedure for 
herpes simplex, if not for aphthous stoma- 
titis. Further, it seems agreed that the 
virus of herpes simplex is the causative 
agent of these diseases. The main contro- 
versy arises through the conflicting re- 
ports as to the efficacy of the treatment. 
It is said that some patients are relieved, 
while others may relapse during a course 
of treatment, which is certainly true. 

It is my contention that the cause of 
treatment failure in most cases is due to 
an inadequate dosage of the vaccine, and 
to obtain this dosage the vaccine must be 
injected. Arnold? advocated a similar pro- 
cedure but did not advise carrying his 
treatment over such a prolonged period. 

It Has Been My Practice, in cases 
of recurrent herpes simplex (in any loca- 
tion) and aphthous stomatitis, to perform 
a regular smallpox vaccination on the 
initial Then, at weekly intervals 
(unless a severe reaction, or primary take 


visit. 


CHARLES 8S. LINCOLN, JR., M.D. 


Berkeley, Ca 
occurs, in which case a period of two or 
for this to 
a regular vaccination is given for a 


three weeks is allowed sub- 
side), 
On each visit the vaccina- 
On the fifth visit 


the capillary tube of smallpox vaccine is 


total of four. 
tion is done “harder.” 


drawn into 0.4 ce. of distilled water and 
mixed by shaking the syringe; 0.1 ce. 
(one-fourth capillary tube) of this is in- 
jected subcutaneously into the deltoid or 
any desired area. 

The next week a fresh capillary tube of 
vaccine is used and 0.2 cc. of vaccine in- 
jected. The seventh week the entire tube 
or 0.4 ce. is used. During this period there 
have been recurrences, especially in the 
cases of aphthous stomatitis. A few trials 
on one whole capillary tube of vaccine are 
given at weekly intervals, by injection, 
and then, if recurrence occurs, two tubes. 
In a few cases it has been necessary to 
use three full tubes. To date over twenty 
cases have been treated in this manner 
and at no time has there been more than 
a slight amount of local redness and swell- 
ing at the injection site, even when three 
full capillary tubes have been used. No 


MEDICAL TIMES 


THERAPEUT 
Ics 
rel 
4 
= 
a 
x 
| 
ris 
$i: 
4 
~ 
706 
4 


constitutional symptoms have been noted 
after the initial vaccination. This is men- 
tioned because a number of physicians 
have expressed reluctance to use such 
large doses of vaccine. 

Local treatment has not been empha- 
sized; however, various generally accepted 
procedures were used for temporary. re- 


lief. 


Report of a Typical Case 
P.N., a twenty-four year old, white, reg- 
istered nurse, had been having recurrent 
“canker sores” for the past five years, 
which occurred monthly just before her 
menstrual period. She had had a series 


of eight smallpox vaccinations and a 
series of penicillin injections without the 
slightest improvement. On examination, 
her buccal mucosa and tongue were found 
to be studded with pin-head size shallow 
white ulcerations. 

Initially, the more painful lesions were 
lightly 90° phenol. A 


scratch vaccination was given on the left 


touched with 
deltoid area of the arm and bicarbonate 
of soda (5 gr.) was prescribed to be taken 
after One 
week later and 


each meal and at bed time. 
a small amount of rednes 
crusting was noted at the vaccination site. 
The mouth was completely clear, which 
would have been expected normally, al- 
though she thought the lesions had cleared 
much more rapidly than was usual. At 
this time the second scrateh vaccination 
was given on the right deltoid area; and 
on the two subsequent visits she received 
On the fifth visit 0.1 cc. (one- 


fourth capillary tube) of smallpox vac- 


the same. 


cine was injected subcutaneously into the 
right deltoid area. At that time her men- 
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strual period had started but she had only 
two aphthous ulcers. I felt the bicarbonate 
mainly re- 
and 


stopped it at this time. On the next two 


of soda had probably been 


sponsible for her improvement 
visits she received 0.2 cc. (one-half capil- 
lary tube) and 0.4 cc. (one full capillary 
tube) of 


and 


vaccine, respectively. On the 


eighth final visit she received two 
full capillary tubes by injection subcutan- 
eously. 

She was not seen again for six months, 
at which time she returned because of a 
slight recurrence of her aphthous stoma- 
titis. She was quite pleased with the re- 
sults and had been completely free of 
lesions during the absent period. For the 
recurrence only one scratch vaccination 
was done, followed by one-half capillary 
tube and then one full tube on subsequent 
weeks. For the next four weeks two tubes 
of vaccine were injected. Again the patient 
was following a 


discharged completely 


satisfactory response to treatment. 


Summary 


A routine for the treatment of re- 
eurrent herpes simplex and aphthous 
stomatitis has been presented. 

Treatment failures are often due to 
an inadequate dosage of smallpox vac- 
cine used over too short a period of time. 
In stubborn cases subcutaneous injection 
of the vaccine is advised. The method 
as presented may be used with safety. 
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Clinico-Pathological 


Conference 


New York University-Bellevue Medical Center Post 
Graduate Medical School, Department Of Medicine at 
Bellevue Hospital, Fourth Medical (N. Y. U.) Division 


PATIENT J. P. 


This was the first B.H. admission of 
J.P.. (3/2/53, died 3/3/53) an 18-vear- 
old white female student. She entered the 
E.W. complaining of difficulty in breath- 
ing, sleepiness and abdominal pain of 6 
hours duration. 

PJ. Patient 
age of 3% years and had taken insulin 


was known diabetic since 


during this entire period. For two years 
P.T.A., she had taken 42 u. a day of NPH 
insulin until day of admission. She checked 
urines daily and they usually would be 
blue. 

One week P.T.A., the patient developed 
a dry cough. On morning of admission. 
she awoke with severe shortness of breath 
and diffuse, crampy abdominal pain. She 
Diffuse 


pain in chest on respiration was also noted. 


became nauseated and vomited. 


ate nor took insulin on day 


Chills, 


were not present. There were no previous 


She neither 
of admission. fever, sore throat 
episodes of diabetic acidosis or coma. 

FH and PH are non contributory 

Physical Examination 7.97.8 P.120 reg. 
R-28 BP 160/80 

Patient was slightly obese white female 
who appeared acutely but not chronically 
ill. She was semistuporous, moved rest- 


lessly in bed, screamed nonsensical expres- 
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sions. Breathing was Kussmaul type and 
breath had acetone odor. Face was mark- 
and dry. 


flushed and skin was hot 


She had no dyspnea, orthopnea or cyanosis. 


edly 


Pupils reacted to | and a. Pharynx was 
slightly injected. Lungs were clear except 
for coarse rales and rhonchi at right base. 
Abdomen was moderately distended with 
some voluntary rigidity. There was diffuse 
tenderness without rebound tenderness. 
Bowel sounds were present. Px otherwise 
negative. 

Hospital Course A Foley catheter was 
passed and hourly urine collections be- 
gun. She was started on insulin, icv. 
fluids, orange juice p.o., penicillin and 
streptomycin. Initial urines were 4+ for 
sugar, acetone and diacetic acid. Six hours 
after admission, she had received 280 u. 
of insulin and urine had become negative 
.or diacetic acid but was still 4+ for sugar 
and acetone. Patient had become comatose 
with slight response to painful stimuli. 
Respirations were stridorous, but less deep 
and rapid. Moderate cyanosis was appar- 
ent. Scattered and 
rhonchi were heard over both lung fields. 
K-28, P-29, BP-145/82. It 


patient had aspirated small amounts of 


coarse moist rales 


believed 


was 


vomitus and had developed moderate pul- 
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Laboratory Data 


monary edema. Abdomen was distended, 
tympanitic and bowel sounds were faintly 
heard. Abdominal signs were believed to 
be result of Na and K 
dehydration but flat plate of abdomen was 
taken to rule out intestinal 


6 M lactate, K el iv. 


were continued, 


deficiency and 


obstruction. 


and above therapy 


12 hours after admission, urine had be- 


come negative for acetone but was 34 
sugar. She developed convulsive twitches 
and expired 13 hours after admission in 
spite of O, and adrenalin. Her tempera- 
ture had risen steadily during course and 
was 103.2 


pulse 160, regular, at time of 


Case presented from the wards of the Fourth Medical 


Divi 


on, Bellevue Hospital, Dr. Charles Wilkinson, Dir. 


Pathological Findings 


The acute illness that precipitated and 
Ketosis 
The 


acute, purulent one and was largely con- 


outlasted the was widespread 


bronchopneumonia. lesion was an 
fined to the bronchioles. There were how- 
ever, some areas, of more extensive lobu- 


lar involvement. Bacteria could not be 


recovered by culture, presumably because 
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of therapy with antibiotic preparations 


Saccharomycetes did grow out, but are 
not to be regarded as pathogenic. In addi 
tion, there was a fairly severe, although 


The 


etiology is unknown but it is presumed to 


focal, acute interstitial myocarditis. 
be infectious. A marked degree of pulmon 


ary edema also was found. 
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There were several anatomical changes 
related to the diabetes mellitus: 

1. A fairly severe process of sclerosis of 
the glomeruli and of the afferent arterioles 
was present in the kidney. Frank changes 
of intercapillary glomerulo-sclerosis (hya- 
line “globes”) were not found. They could 
not be distinguished from those of banal 
arteriolar nephrosclerosis of the older 
hypertensive individual. For this reason, 
it has been diagnosed, with some compune- 
tion, as arteriolar nephrosclerosis, rather 
than diabetic nephropathy. Undoubtedly, 
had the patient survived, the full diabetic 
lesion would have developed. In this re- 
spect this case is interesting since the 
renal lesion developed in an apparently 
well controlled instance of juvenile dia- 
betes mellitus. lt has been suggested that 
such management impedes the develop- 
ment of the vascular complications of the 
disease.’ It also is of interest that lipid 
material could not be demonstrated in the 
afferent arterioles or sclerotic glomeruli. 
In this respect it differed from the findings 
commonly seen in the advanced Kimmel- 
stiel-Wilson lesion; and was inconsistent 
with the thesis that such lipid deposition 
is the precursor of the sclerotic change.* 


2. A second change was present in the 
kidney, the /esion of Armanni: accumula- 
tion of large amounts of glycogen in the 
loops of Henle. Without special preeau- 
tions of fixation, the glycogen could be 
demonstrated with the periodic acid-Schiff 
stain. Since the sclerotic material in dia- 
betic glomerulo-sclerosis is stained simi- 
larly, some investigators have suggested 
that filtration of 
through the glomerular vessels is the basis 
of the development of the sclerosis. This 


excessive carbohydrate 


staining reaction is not good evidence for 
this hypothesis since the basement mem- 
brane of the kidney normally is p.a.s. posi- 
tive. The same cells also contained exces- 
sive quantities of lipid. 

3. Large amounts of glycogen also were 
liver cells. 


stored in the nuclei of the 


Although some nuclear glycogen is seen 


frequently at necropsy, it does not reach 


such massive proportion in conditions 


other than severe diabetes. 
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PATIENT R. S. 


This was the second BVH admission of 
R.S., a 
actor who entered because of generalized 
weakness, fatigue of 3 months duration 


19-year-old married white, male 


and nausea of 5 days duration. 
PH.: “Yellow jaundice” for 1 month in 
1930. 


Ist Admission (10/18/52 to 11/2/52) 
Patient was referred to BH by Dr. M.S. 
because of left upper abdominal pain of 
one month and fatigue of 3 years duration. 
The following history was furnished: 


The patient was first seen in 1949 at 
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Polyclinic Hospital because of epigastric 
distress, anemia and fatigue. Spleen was 
down 2 fbths. He received 6 gms. urethane 
o.d. in decreasing dosage over a 3-week 
period. The WBC dropped from 36,000 
to 8,000 and the RBC rose from 2.5 m. to 
3.5 m. and Hb. to 72°%. For 6 months, 
excellent maintenance was established by 
1.0 gm. urethane o.d. The patient failed 
to return to clinic until September 1952. 
During the interim, he had no specific Rx. 

In September 1952, he again sought 
medical attention because of LUQ pain 


at which time a WBC of 58,000 and a 
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RBC of 2.5 m (Hb. 50°) were found. 
The spleen was now at the umbilicus and 
a friction rub was audible. He received 2 
pints of whole blood and 3 gms. urethane 
(o.d.) for 3 weeks. He failed to have fol 
low-up again until 3 days PTA (11/15/52) 
at which time his LUQ pain increased in 
severity. It became dull, aching. dragging 
and was aggravated by deep breathing 
and coughing. 

Ist Admission Physical Examination— 
BP 110/70, P 80, R 16, T 99.2 

Patient was an asthenic white male who 
appeared chronically ill. Skin was sallow 
and had yellowish tint. Conjunctivae were 
pale. Soft, non-tender liver, 3 fbths; spleen 


Friction 


firm, markedly tender, notched 


fbths 


rub and “placental souffle” heard over 


spleen and crepitation felt over this area. 


below level of umbilicus. 


’x otherwise negative. 


Hospital Course on Ist Admission 
Pt's supportive 


therapy of 


improved on 
bed rest 


condition 
and 


decreased in 


transfusions, 
Appetite 
disappeared. 


vitamins. improved and 
pain Spleen 


size. He Was discharged on noe spec ite 
which he 


hematology clinic 


(until 2nd admission) 


therapy to 
attended o.w. 
was given urethane. 

2nd BVH Admission (1/6/53 died 
1/18/53) Patient noted weakness, weight 


and 


Laboratory Data 


Blood Chemistries 


Vate 
10/20/52 


1/7/52 1/2.3 142/42 44 
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loss, and fatigue since previous discharge 
with intermittent night sweats. chills and 
fever. For 5 PTA, he had 
anorexia and nausea but no vomiting. 

2nd Admission Physical Examination 
T 98.6, P 96, R 16, BP 96/52 


Px was as on previous admission except 


days noted 


that a nontender spleen was now down to 
level of anterior superior iliac spine. It 
was hard and smooth. A few small, mov- 
able, discrete, nontender cervical nodes 
were palpable. 

Hospital Course on 2nd Admission 
Patient ran febrile with daily 
temperature spikes to 102 or 102.8°. On 
3rd hospital day, patient received 500 ce. 
blood with no effect. On 5th 
day, 500 ce. whole blood was given result- 


course 


untoward 


ing in mild transfusion reaction. On 7th 
day, he became jaundiced but Hb. and 
RBC were not depressed. Anorexia, vomit- 
ing and liver tenderness were still present. 
On 13th day, temperature spiked to 105, 
Patient went into shock. In spite of infu- 
neosynephrine, patient 


sions containing 


expired quietly on 13th hospital day. 


Miscellaneous Stool urobilinogen be- 
10/31/52) and 11/12/52. within 
normal range. 

Osmotic fragility test 10 

Red cell survival studies 11/1/52 incon- 


tween 


22/52 normal. 


clusive. 


Mazzini and stool for occult blood 


always neg. 
Chest x-rays neg. on each admission. 


Case presented from the wards of the Fourth Medica! 


Division, Bellevue Hospital, Dr. Charles Wilkinson, Dir. 


Pathological Findings 


This is a case of chronic myelogenous 
leukemia. The spleen at necropsy 
enormously enlarged; its 
weight was 2630 grams 150). 
The lymph nodes were not appreciably en- 
larged but were infiltrated with leukemic 
cells. A fair amount of erythroid activity 


was 


found to be 
(normal 


persisted in the marrow. 

The pathogenesis of the jaundice is un- 
certain. There were no distinctive changes 
of infectious hepatitis. The following fac- 
tors may be involved: 
definite small 


stasis, 


1. There is bile 
numbers of bile thrombi being present 
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in canaliculi. This evidence of regurgita- 
tive jaundice is accompanied by the dem- 
onstration of bile in the urine and elevated 
alkaline phosphatase activity in the serum. 

2. A moderate degree of infiltration of 
the liver by leukemic cells was present. 
As usual, these were principally within 
relatively few in 
latter, 
some atrophy of parenchymal cells with 


the sinusoids; portal 


areas. In the however, there was 
condensation if not proliferation of stroma. 
Although the extrahepatic biliary tree was 
patent, the leukemic infiltrates may have 
caused a degree of intrahepatic obstruc- 
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tion. This is quite uncommon. 
3. At least under experimental condi- 


tions, protracted administration of ure 
thane exerts a toxic action on the liver. 
One clinical instance also has been re- 


ported.* 

1. The anemia® in this case appears to 
have been hemolytic (elevated reticulocyte 
fecal 


the 


count, and urinary urobilinogen). 


This, 


transfusion 


Tells Nutritional 
Needs of Nation 


Although the nation’s progress in nutri- 
tion during the last few decades has been 
outstanding, there still is a critical and 
definite need of a reoriented nutrition pro- 
gram, in the opinion of Dr. William H. 
Sebrell Jr., director of the National Insti- 
tutes of Health, U. S. Public Health Serv- 
ice, Bethesda, Md. 

“This country’s major needs in nutrition 
today are as follows: (1) control of obesity, 
(2) elucidation of the role of nutrition in 
the chronic diseases, (3) assessment of nu- 
tritional status as a step toward control of 
borderline deficiencies, (4) means for 
complete intravenous alimentation and (5) 
additional knowledge regarding nutrition 
in the aged, those under stress and those 
in convalescence.” Dr. Sebrell wrote in a 
recent A.M.A. Journal. 

Obesity, prevalent throughout the world, 
is the gravest known effect of malnutrition 
in America today. Records indicate that a 
quarter of the adult population is suffi- 
ciently overweight to impair health. Only 
proper eating habits can effect a lasting 
result in the correction of obesity, as drugs 
ind appetite depressants are of little or 
no ultimate value. 

Further studies on the complex inter- 
relation of nutrients within the body must 
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doubtedly placed an extra burden on the 


excretory capacity of the liver. 
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be made, Dr. Sebrel said. Further clinical 


research also is strongly indicated in the 
problem of borderline deficiencies—those 
conditions which present an indefinite clin- 
ical picture, but nevertheless one of sub- 
optimal health, he stated, adding: 

“Such deficiencies are suspected to re- 
sult in loss of vigor, retarded growth, low 
resistance to infection, tooth decay, abnor- 
mal births, and other forms of illness and 
debility. That are pre- 
valent is unquestionable, but the extent to 
responsible is a 


these conditions 


which malnutirtion is 
matter of few facts and much debate.” 


In an aging population suc h as is fac- 


ing the United States today, not only 
chronie diseases but the aging process 


are of mounting importance in medicine. 


“A reoriented nutrition program in this 


country is much needed, with increased 


emphasis on clinical research aimed pri- 
chronic diseases and 
In addition, there 


marily at obesity, 
borderline de fic iencies 
is a need for intensified research on the 
requirements of the 


special nutritional 


aged and persons under stress. 

“In the task 
and definite needs, specific objectives, and 
our general approach is clear. But the 
ultimate gains in health and welfare are 


ahead, there are critical 


impossible to predict and may exceed even 


” 
our hopes. 
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OFFICE SURGERY FOR 
THE AMBULATORY PATIENT 


Fractures 
of the 
Clavicle 


Fracture of the clavicle is an extremely 
common lesion that is often too-lightly 
considered. It results either from a fall 
on the out-stretched arm or on the point 
of the shoulder, which forces the shoulder 
toward the chest. The clavicle is the only 
bony connection between the 
tremity and the trunk. In a fall, the force 


is transmitted to the chest via the clavicle. 


upper ex- 


which usually breaks through its weakest 
point, the middle-third (Figure 1). 

In young children the bone is soft and 
is frequently incompletely broken (“green- 
stick” fracture), (Figure 3a). In older 
children and adults the fracture is com- 
plete and may be oblique, transverse, or 
comminuted (Figure 3, b.c.d). The me- 
dial fragment is pulled upward slightly by 
the sternocleidomastoid muscle; the outer 
fragment is displaced downward by the 
weight of the shoulder and arm, inward 
by the tension of the pectoralis muscles, 
and latissimus dorsi, and forward by the 
pull of the serratus anterior (Figure 1). 
The distance between the base of the neck 
and the acromion is shortened if there is 
over-riding of the fragments. 

Diagnosis The diagnosis is usually 
readily made by observation of the deform- 
i.e., the affected 
mate, and the 


ity described above, 
shoulder lower than _ its 
outer end of the medial fragment present- 
ing subcutaneously (Figure 2). Only 
rarely does the medial fragment perforate 
the skin (open or “compound” fracture). 

The patient tends to hold his head in- 
clined toward the injured side. There is 


tenderness and swelling over the fracture 
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and pain on motion of the arm. 


Crepitus is common, but should not be 


site, 


sought for. 

A young child is frequently seen be- 
cause of a “lump near the shoulder” 
which is found to be a mass of callus 
around a two- or three-week old untreated 
greenstick or complete fracture of the 
clavicle. This attests to the fact that symp- 
toms in a child may be minimal. 

An x-ray should always be taken to 
confirm the diagnosis and determine the 
position of the fragments. Needless to say, 
a post-reduction x-ray is also essential. 
Tests of the integrity of the brachial 
plexus and the circulation in the upper 
extremity are important parts of the in- 
itial examination. 

Treatment The essential aim of treat- 
ment of a fractured clavicle is to hold the 
shoulders securely up and back without 
interfering with joint function. Two ways 
to achieve this are the figure-of-8 band- 
age, and the T-splint. 

In children up to the age of five years, 
where there is little or no displacement 
of the fragments, a cloth figure-of-8 
bandage suffices (Figure 4). 
felt pads are placed over the anterior sur- 
faces of the shoulders and in the axillae, 
and are held in place by figure-of-8 cot- 
ton sheet-wadding. The surgeon stands 
behind the patient and, while an assistant 
helds the shoulders up and back, and the 
arms slightly abducted, he applies the 
bandage with tension, wrapping it first 
over and around the anterior surface of 
one shoulder, through the axilla, then 


Cotton or 
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with a sandbag between the scapulae until 
the plaster hardens (Figure 6). It is 
usually necessary to trim the cast in the 
axillae and around the neck to prevent 
excoriation of the skin. 

A sling may be used for support of the 
arm on the injured side, but even with 
this, the cast is moderately uncomfortable 
for three or four days, and there may be 
some swelling of the arms from interfer- 
ence with the venous return. The circula- 
tion adjusts to the position in a few days, 
and during that time the patient should be 
instructed to keep his arms abducted as 
much of the time as possible. 

Another method of treating complete 
fractures of the clavicle is with the T- 


Fig. 1. Anatomy of the clavicle st 
fracture of the middle third, a. Sternocleidon 
Pectora 


mus | r 


Fig. 2. Characturistic deformity due tc 


shoulder, prominence of the outer end of the medial fragment, and inclinatior 
ft side. 


the | 
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wing the direction of 
astoid, b. Subclavius, 
Maior 


fracture of the left clavicle. Note 


splint. This is applied to the patient's 
back with straps around the shoulders, 
holding them up and back and secure to 
the cross-arm of the T, while the vertical 
arm of the T is secured by a strap or 
bandage around the body at the level of 


the iliac crest (Figure 7). As with the 


figure-of-8 dressing, the axillae must be 


well-padded. 

Immediate post-reduction x-rays are es- 
sential to assure that proper position has 
been attained, and weekly follow-up films 
are advisable to detect any change in the 
position. If the position is not optimal, 
the dressing or splint should then be re- 
applied. 

During the period of immobilization, the 


lisplacemert 
c. Pector 
it and reflected 

ping of the left 


the head 
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shoulders must be actively exercised 
through as nearly a full range of motion 
as possible in order to prevent serious 
stiffness of the shoulder. 

Immobilization should be maintained 
for a minimum of three weeks for small 
older children, 


It should not 


weeks for 
adults, 


until there is 


children, four 
and six weeks for 
be discontinued X-ray eVi- 


dence of firm bony union. 


In cases where the fragments cannot be 
brought into good position and held there 
by the methods outlined above, open re- 


duction and internal fixation (wiring of 


the fragments, intramedullary nailing with 


a Kirschner wire or Steinman pin, etc.) 
across the back to the top of the other 
pad, through the 


shoulder, around its 


axilla, and up again across the back. 
This is 


turns, pressure being applied between the 


continued for at least twelve 
scapulae, and the shoulders being elevated 
and pulled backward, and held securely in 
this position. Muslin. stockinette. or elas- 
tic bandage can be used. and this can be 
reinforced with adhesive tape. 


The arms are left entirely free to per- 


mit full range of motion. Since the dress- 
become loose. it 


ing has a tendency to 


should be inspected every few days and 


ed betws 


> padding ir 
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replaced if necessary to maintain the opti- 
mum position. 

In older children and adults the figure- 
of-8 dressing is usually successful but 
should be constructed of plaster-of-paris, 
applied in the manner described above. 
Fifteen to twenty turns of plaster are 
usually required. Cotton sheet-wadding 
should be used under the plaster, and the 
axillae should be well-padded with felt to 
minimize the pressure on the axillary ves- 
sels. While the plaster is being applied, 
the shoulders should be held up and back 
by an assistant and the surgeon should 
press his knee in against the cast between 
the shoulder blades (Figure 5). As soon 
as the dressing has been applied, the pa- 
tient should be made to lie down supine 
may he necessary. These procedures 
should not be attempted in the office, how- 
ever. Open (“compound”) fractures war- 
rant prompt cleansing, debridement, and 
frequently internal fixation, and are best 
treated in the hospital. 

Neither a Velpeau or a Sayre dressing 
treatment of a 


should be used in’ the 


Exposition of Chemical Industries 
To Be Held In Philadelphia 


Announcement has been made that the 


Exposition of Chemical Industries, held 
in New York 
1915, will move to Commercial Museum 
and Convention Hall in Philadelphia for 
its 24th biennial run, November 30 to De- 


almost continuously since 


cember 5. A substantial increase in ex- 
hibit area will make it the largest display 
of its kind ever held. Many former ex- 
hibitors are taking advantage of the new 
move by planning expanded layouts, while 
nearly one hundred new exhibitors have 
already engaged space. 

Many of the long standing exhibit- 
ors were designing more comprehensive 
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fractured clavicle, since the former in- 
creases the deformity, by further pulling 
the arm down, and the latter does not 
reduce the deformity, excoriates the skin, 
and is very uncomfortable. 
Complications Complications of clav- 
icular fractures are not as rare as many 
people believe. a). Initially, a loose frag- 
ment may injure the brachial plexus or 
the subclavian vessels, and require opera- 
tive intervention. 6). Malunion with angu- 
lation is common in adults, but can be pre- 
vented by careful attention to 
alignment of the fragments and adequate 
immobilization. A prominent “lump” over 
the site of fracture may not be too de- 


proper 


forming in a man, but may be very dis- 
tressing to a woman who desires to wear 
a_ low-cut Residual 
from fractures in small children are rare 


dress. deformities 
since growth usually overcomes the angu- 
lation and excess callus. c). Non-union is 
not uncommon in adults, and usually re- 
quires bone-grafting. Rarely non-union is 
asymptomatic, and good function is possi- 
ble despite it. 


displays, and there are increasing require- 
ments from manufacturers of entirely new 
classes of products. The practical promise 
is a better, as well as a bigger exposition. 

Commercial Museum and Convention 
Hall, scene of great and progressive ex- 
positions by many industries, has the ad- 
vantage of an expanding highly industrial- 
ized climate. Attendance is forecast from 
new blocks of visitors in industries which 
are now realizing the wide influence of 
chemical progress. 

The forthcoming exposition, like its pre- 
decessors, will be managed by the Inter- 
national Exposition Company, of New 
York. Charles F. Roth is manager, and 


E. K. Stevens associate manager. 
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EDITORIALS 


Laboratory “Technicians” 


The shortage of registered medical tech- 
nicians has created a problem for physi- 
cians, who occasionally accept inexperi- 
enced applicants and let them do blood 


yvses. 


counts, hematocrits, and urine anal- 
It is not unusual for a girl to spend 
two weeks in a laboratory to learn these 
Persons with a minimum of pre- 


The R.N. 


(untrained in laboratory procedures) who 


tests. 
liminary education are taught. 


works for the physician may take such 
training. 

both 
Patients are charged a 
Few 


This is unfortunate for patients 
and physicians. 
good fee, and trust the girl in white. 
can tell the 


good and bad work. 


patients difference between 
There is a general 
tendency on their part to accept office pro- 
cedure at face value. 

How long does it take one to learn to 
do blood cell counts and urine analyses? 
That depends upon the person but the 
writer is of the opinion that a prolonged 
least one year 


training 8 necessary— at 


with a proper educational background. 


The training should be in a recognized 
It is pathetic to see how some 
girls How 


they fail to pick up trichomonas in the 


hospital. 
misuse a counting chamber. 
urine or give a false albumin or sugar re- 
action. 


How 


know how to use an hematocrit tube. To 


many of these untrained girls 
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do a correct differential count requires 
long experience. Many technicians do not 
do a count of young leukocytes or give a 
figure of the number of toxic cells. How 
many give the platelet response? How 
many give a clue of a shift to the left? 

other things a_tech- 


There are many 


nician must know before she can handle 


even simple laboratory procedures. At 
least the physician should look at every 
blood smear himself to form his general 
opinion of the blood. 

Since there are not enough registered 
technicians it might be reasonable to ac- 
cept as an assistant someone with the fol- 
lowing qualifications: at least two years in 
college, or an R.N.; one year’s training in 
blood cell counts, urinalyses, simple x-rays 


of the hands and feet; dark 


cedures; general office routine including 


room pro- 
hookkeeping and typing of records; oper 
ating an electrocardiograph and basal me- 
It is not enough to 
They 


have been done so many times that 


tabolism apparatus. 
have performed a half dozen tests 
must 
they become automatic. The point is that 
if a girl were well trained in only a few 
laboratory procedures she would be ready 
to handle the office of the average physi- 
cian, 

She should not call herself a laboratory 
assistant. 


technician but a_ laboratory 


Many patients—and even some physicians 


—will not know the difference between 
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this type of veneered technician and a reg- 
istered laboratory technologist. 


M. W. I. 


The Liaison of Medicine 
and Industry 


There is an increasing cooperation be- 
tween the medical schools and American 
business. The deans of the schools and 
the directors of some of the large corpora- 
tions are planning regional meetings to 
discuss the training of industrial physi- 
cians by the schools and industrial aid to 
the teaching and research work of the 
schools. Prospects seem excellent for a 
real linkage of the groups concerned. 
that the schools are not 


fact 
adequate 


It is a 
giving industrial 
medicine, 

The schools should make greater use of 
industry as a laboratory for training doc- 
Such 


concerned with preventive medicine and 


tors. training should be largely 


the management of the emotional prob- 
lems of the employees. 
conservation the 


Industrial health 


goal. 


Clini-Clipping 


The Passing of Sunstroke: 
Some Conjectures 


Those who vividly recall the sunstrokes 
that were so frequent in the nineties have 
them 


often wondered why we do not see 


now. The hospitals had to be ready in 
those days with their iced baths; dead 
1896 


seems to have been the worst year, “partly 


horses were strewn in the streets; 
because cooking was by coal stoves, power 
was produced by thousands of hand-fired 
were 


) ork 


steam boilers, and most houses 
lighted by flat flame gas jets (Neu 
Times, Sept. 5, 1953, p. 14).” 

We believe a 


those days was the vast consumption of 


contributing factor in 
hard liquor on the part of men on their 
way to work in the morning and of beer 
during the working hours, a social pattern 
changed; it is after 
that the 


now considerably 


work the “cocktail hour” ritual 
drinking is at its peak. 
Of course climatic factors have changed 
too. 
The 


chloride in the replacement prevention of 


intelligent use today of sedium 


heat prostration is something else to be 


taken into account. 
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Treatment of Multiple Sclerosis 
with Low-Fat Diet 


Swank (4. M. A. 


Psychiatry, 


R. es Archives of 
Neurology 69:91, 


1953) reports the use of a low-fat diet in 


17 of 


these patients have been followed up for 


and Jan. 


150 patients with multiple sclerosis; 


two to three and a half years or longer; 
and the results in these 47 patients are 
reported. In 34 of these patients the dis- 
ease was in a comparatively early stage 
when they were placed on the low-fat diet 
periodic exacerbations and 


and showed 


but 3 of these patients 


when the dietary 


remissions; all 
were ambulatory treat- 
ment was begun; these 3 patients became 
ambulatory and one is working part time. 
Twenty-two of the other patients showed 
improvement varying from slight (+-) to 


“pronounced” ( ) and in 17 of these 


the “performance category” rose. Thus 25 
of the entire group of 34 patients showed 
improvement of varying degree on the 
low-fat diet during a period ranging from 
two to 4.2 vears and averaging 2.8 years 
per patient. In 3 cases there was evidence 
of slight deterioration in this period, but 
no change in the performance category in 
any case: and in 6 there was no change. 
In the remaining 13 patients in this series. 
the disease was in a iater progressive 
stage when the low-fat diet was begun. but 
in 1] cases there were exacerbations and 


Of the 11 patients, 5 showed 


remissions, 
some deterioration, 4 remained unchanged, 
and only 2 showed some improvement; the 


performance category was unchanged in 9 


of these patients, was less in one case and 


improved in another case. Of the 2 pa- 
tients with progressive disease and no 
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eXae erbations and remissions, one showed 


no change and the other some deteriora- 
tion on the low-fat diet. In the 34 patients 
with the early exacerbating-remitting type 


the exacerba- 


of the disease, number of 
tions dimenished dur- 
ing the period of die- 
tary therapy, and the 
exacerbations were 
and of 


less severe 


shorter duration than 


hefore the low-fat 
diet was used: the 
incidence of exacerT- 


bations was higher 


Merwarth 


during the first year 
of treatment and in 


several cases, exacerbations occurred altet 


“dietary indiscretions,” when the fat in 
take was increased for several days or 
even weeks. In the patients with later 


tvpe of the disease showing 


progressive 
the number 
the 


exacerbations and remissions 


of exacerbations also decreased and 
symptoms were milder during the period 
therapy. These findings indi 
a low-fat diet 


multiple 


of dietary 


that is of some value 


cate 
in the treatment of sclerosis 
especially if begun early in the disease; 
but a longer trial of this method of treat 


a final conclu- 


ment is necessary before 


sion” as to its true value can be reached. 
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The Depth Electrogram in 
Schizophrenic Patients 

M. C. Petersen and associates (Proceed- 
ings of the Staff Meetings of the Mayo 
Clinic, 28:170, March 25, 1953) report 
the study of 4 patients with schizophrenia 
by means of the electro-encephalogram in 
which the lead was “deeply implanted” 
(depth electrogram). While in these pa- 
tients the electroencephalograms 

depth 
showed slow waves in the deep frontal 
lobes. These waves disappeared during 
thiopental anesthesia. Deep electrodes in 
other regions of the brain did not show 


scalp 


were normal, the electrograms 


these slow waves. Three of these patients 
had not had treatment, so 
that these slow waves cannot be attributed 
to residual damage from such treatment. 
In one patient who was operated on, a 
“mild degree” of cortical atrophy was 
noted in the frontal lobes, but in the other 
patients there was no evidence of organic 
disease in the frontal lobes. The real 
significance of these slow waves in the 
frontal lobes in schizophrenic patients has 


electrotonic 
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not yet been determined, but the authors 
are of the opinion that it is “conceivable” 
that they represent “subtle changes in 
neuronal function” in this region of the 


brain. 
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Bodily State in Injuries of 
the Spinal Cord 

H. Chor and ( Neurology, 
3:111, Feb. 1953) report a study of vari- 
bodily with 
spinal cord injuries at a Veterans Admin- 
istration Hospital. A study of the blood 
pressure in 353 patients showed “rather 


associates 


ous functions in patients 


wide” variations, but not differing signifi- 
cantly from blood pressure findings in 
normal young men. In patients with in- 
jury of the cervical spinal cord, however, 
blood pressure tended to be lower than 
the average, and in a few instances was 
very low. In injury of the cervical and 
upper thoracic cord, there was a definite 
tendency to orthostatic hypotension, and 


some patients “blacked out” when at- 
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tempting to sit up. While in normal per- 
sons distention of the external sphincter 
and the rectum may cause a slight and 
temporary rise in blood pressure, in pa- 


tients with severe spinal cord injuries 


rectal distention not infrequently caused 
a marked hypertension, so that some pa- 
tients showed such symptoms as sweating, 


nausea, dizziness and severe headache 


associated with hypertension after an 


enema; these symptoms occurred more 
frequently in patients with cervical and 
upper thoracic cord injuries than in those 
thoracic, lumbar, or caudal 


In cases in which glucose 


with lower 
cord injuries. 
tolerance tests were made, in cervical cord 
lesions, the blood sugar curve was abnor- 
mal in 92 per cent, but there was no 
glycosuria, and there was no evidence of 
disease of the pancreas, liver or adrenal 
glands. The fluid intake was increased in 
patients with spinal cord injury, especially 
in those with injuries of the cervical cord. 
A study of the urine showed a defective 
concentration and an abnormal day-night 
ratio in all types of spinal cord lesions, 
although no evidence of renal disease was 
found. All patients with spinal cord in- 
juries showed a definite loss of weight; 
the peak loss of weight occurred in the 
first few months after the injury, and in 
some cases, there was later some gain in 
weight under symptomatic treatment; in 
a small group of patients who finally had 
a significant degree of recovery of motion 
and sensation, the weight loss was less 
than in the more severely injured patients. 
In 11 cases that came to autopsy, patho- 
logic changes were found in the lungs in 
all, in the liver in 10 cases, in the kidneys 
the bladder and the 


in 9 and in 


spleen in 8 cases each. While genitourin- 


eases 


ary tract infection occurs in all cases of 
spinal cord injury, in spite of the modern 
use of antibiotics, it is not the direct 
cause of death in most cases: other fac 
tors, including pulmonary disease and 
general nutritional disturbances, contrib 


ute to the fatal outcome. All these factors 
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must be considered in outlining “the best 
program of care” for these patients with 


spinal cord injury. 
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Hydrocephalus with Vascular 
Malformations of the Brain 


H. M. Askenasy and associates (Neurol- 
ogy, 3:213, March 1953) report 4 cases ot 
intracranial arteriovenous aneurysm asso- 
ciated with communicating hydrocephalus. 
Similar cases have been reported in litera- 
ture, but little attention has been paid to 
the possible casual relationship, although 
hydrocephalus occurs too frequently with 
intracranial aneurysm to warrant its being 
considered as an accidental finding. Sev- 
eral investigators have found evidence that 
following subarachnoid hemorrhage there 
are extensive adhesions and thickening of 
the pia and arachnoid, which would inter 
with reabsorption of cerebrospinal 
hydro- 


fere 
fluid 
cephalus. In_ the 
found that the 

subarachnoid hemorrhages, the greater the 
degree of hydrocephalus, a finding that 


and thus cause secondary 


authors’ cases it was 


greater the number of 


would tend to support this theory of the 
pathogenesis of hydrocephalus in associa- 
tion with vascular anomalies of the brain. 
However, in the authors’ opinion, this 
hypothesis may not explain all cases of 
this type. It is probable that vascular 
abnormalities in the brain, such as arterio 
faulty dis- 
tribution” of blood, and thus of oxygen, to 
this effect 


of arteriovenous aneurysm on the circula- 


venous aneurysm, result in “a 


the brain; a further study of 
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tion of the brain is necessary. It is prob- 
able that at least in some instances, both 
of these mechanisms, faulty absorption of 
cerebrospinal fluid and impairment of the 
blood supply of the brain, 
Before final 


conclusions can be drawn as to the 


cause of the hydrocephalus. 
cause 
of hydrocephalus associated with cerebral 
vascular anomalies, further studies-—‘“clin- 
cal, pathologic and experimental” must 


he made. 


may be the 
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PUBLIC HEALTH, INDUSTRIAL MEDICINE 
AND SOCIAL HYGIENE 


The Value of Influenza Virus 
Vaccination in Industry 

C.F. Yeager (American Journal of Pub- 
lic Health, 42:723, June 1952) 
that at the Remington Arms Co. plant in 


reports 


Bridgeport, Conn., employees have been 
xiven the opportunity for vaccination with 
influenza virus, on a_ strictly voluntary 
basis, for the past five years. In November 
and December 1950, 555 employees were 
and March 
1951, 292 additional employees were given 
30.26 per 
The 


requests for vaccinations in 1951 were un 


vaccinated; in late February 
the vaccine, a total of 847. or 


cent of all employees at the plant. 


doubtedly due to an outbreak of influenza 


in Connecticut, including Bridgeport, 
which was reported in the newspapers at 
that time. The vaccine employed contained 
influenza virus of types A and B. During 
the 1951 influenza epidemic, a survey was 
made of employees who were reported 
sick, on the basis of the diagnosis of the 


family physician as stated in insurance 
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claims, reports of the plant visiting nurse. 
and a careful interview of each employee 
in the plant hospital when he returned to 
work. On the basis of this survey. it was 
found that 183 cases of “clinical influenza” 
occurred among the 


1,952 employees who 


had not been vacei- 
nated, an incidence of 
10.4 per 


only 15 


cent: and 


Cases among 
the 847 emplovees who 
vaccinated, 
1.77 


The average 


had been 
an incidence of 
per cent. 
number of days lost 
from work was 8.0 in 

the vaccinated group and 8.2 in the un- 
group. No laboratory 


nosis was made in the Bridgeport cases, 


vaccinated diag- 


dur- 
that the 


but findings in other communities 


ing the epidemic indicated 
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outbreak was due to an A-Prime influenza 
The Rem- 
ington Arms 
method of vaccination employed “did sig- 


results obtained at the 
that the 


virus. 
plant indicated 
reduce” the incidence of the 
author notes, has an excellent opportunity 
to study “the effects of 


The prevention of disease among 


nificantly 


industrial physician, the 


disease 


preventive medi 


cine.” 
the employees of an industry is always of 
importance, but during an epidemic, it is 
of special importance in preventing illness 
work in a considerable 


involving loss of 


percentage ot employees 
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Quest for a Suspected 
Industrial Carcinogen 

C. S. Weil. H. F. 
Nale (4.M.A. 


gle ne. 5:535. 


and T. W. 
Irchives of Industrial Hy- 


Smyth. 


June 1952) report that in 


a unit for the preduction of isopropanol, 
there were 6 cases of cancer of the respi- 
among 71 men who had 


ratory tract 


worked in the unit for over five vears: 3 


of these were fatal. This was a greater 
percentage of deaths from respiratory 
tract cancer than would have been ex- 


pected on the basis of statisties for the 


general population. Of the 6 cases of 


cancer. 4 were cancer of the nasal sinuses 
which is a much higher incidence of sinus 


eancer than occurs among the general 


population. lsopropanol was found to be 
non-tumorigenic experimental animals 


injection, of <kin-painting 


by inhalation, 


| he 


only substance found to be tumori 
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waste product, 


was the 


genic in mice 
isopropyl oil, and this produced tumors in 
only 3 out of 21 groups of animals ex 
posed to inhalation of the substance and 
in only one of 13 groups given injections 


of it; skin method it 


was non-lumorigentt 


painting 
It would not, there 


with the 


fore. be considered a cause of skin cancer 


However, the study made gives “presump 
tive evide that isopropyl oil may have 
been the carcinogenic agent in the respira 
tory tract cancers observed in the workers 


in this industrial process. It is not neces 


sary to identify the carcinogenic agent 
chemically “from the viewpoint of indus 
trial hy giene.” The operation for the 


manufacture of isopropanol has now been 
completely changed in a new plant which 


is operated from a remote control booth 


that is well ventilated, thus preventing 


contact with all chemical reactants 
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Case-Finding in Pool Halls 
and Taverns 

H. Garrick Williams (Journal of Social 
Hygiene, 18:160 
pool 


April 1952) ports eight 
halls 


surveys in and taverns in 
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Jamaica, N. Y., in which free blood tests 
were given; of 262 persons contacted in 
this way 77.5 per cent were given the 
tests; among those who refused the test. 
several stated that they had had tests else- 
at their place of employment or 
in examination for the A health 
education talk is given by a health eduea- 
tor over the loud speaker, and he alse 
talks 


proaches 


where 
Army. 


directly with any one who = ap- 


him. Entertainment films are 

also presented as well as short VD films: 

and VD leaflets are distributed to the au- 

dience. Arrangement is made with owner, 
‘ 


manager, bartender or any person “with 
a following” to participate in taking the 
The 
equipment for making the tests is supplied 
by the New York City Health Department 


and the Tuberculosis and Health Associa- 


test and to get the line started. 


tion. Three tests were made, the Mazzini. 
Kolmer and VDRIL.: the Mazzini test was 
first used to screen the specimens; any 
specimen showing a positive reaction was 
given the Kolmer and VDRLI tests. The 
fests were considered significant if the 
Kolmer test was 3-plus or over, or the 
VDRL test was 1.2 or over, especially if 
the person was known to the Department 
of Health or not thirty old. 
This last criterion is also considered sig- 
nificant if the tests are only weakly posi- 
tive. Of the 203 specimens tested, 34 gave 


over vears 


a positive reaction with one or both of 
the tests; in 13 of these the test 
positive, but in 4 cases the age 


was 
weakly 
of the patient gave it significance; in one 
person over thirty years of age the weakly 
positive test’ was considered significant 
because of his previous record; 3 persons 
with a weakly positive reaction returned 
to the clinic and were found not to have 
syphilis. In 21 eases the Kolmer or VDRI 
or both was definitely positive: added to 
this the 5 in whom a weakly positive test 
was considered of diagnostic significance. 
there were 26 persons (12.8 per cent of 
those tested) with a positive reaction. In 


one pool hall and in one tavern, no posi- 
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tive reactions were obtained; only a small 
number of persons participated in these 
with the 
smallest number of participants, 2 
Only 6 of the 
positive reactors were previously known 
to the Department of Health. These re- 
sults indicate the value of such surveys in 
of syphilis, 


surveys; but in another survey 
posi- 


tive reactors were found. 


the detection of new cases 
which make a free blood test available to 
many persons who do not visit a physician 
or a clinic for a physical “check-up,” in- 


cluding a blood test. 
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Effect of Milk and Cream on the 
Thermal Inactivation of Human 
Poliomyelitis Virus 

A. S. Kaplan and J. L. Melnick ( Amer- 
ican Journal of Public Health, 42:525.,, 
May 1952) report 
effect of milk and cream on the inactiva- 


experiments on the 


tion of poliomyelitis virus by heat. Various 


strains of virus were used, including 
viruses obtained from human feces, virus 
from the spinal cord of monkeys infected 
with human strains, and rodent-adapted 
found that 


human poliomyelitis virus was destroyed 


poliomyelitis virus. It was 
at pasteurization 
(143°F.) for thirty minutes and at 71 
(160°F.) 
pended in water, milk, or ice cream. The 


temperatures 61.7°C. 
for fifteen seconds whether sus- 


spinal cord virus was also destroyed at 


temperatures usually employed for 


teurization. While the human fecal polio- 


pus- 


myelitis virus suspended in water was in- 
activated at a temperature between 50 
55°C. for thirty 


temperature was required to destroy the 


and minutes, a higher 
virus if suspended in milk, cream or ice 
cream. With pasteurization by the holding 
method at a temperature of 61.7°C. 
(143°F.). factor” of 
about 7°C. for human virus suspended in 
milk, but this safety 


5°C. for the virus in ice 


there was a “safety 


factor is less than 
cream. Human 
poliomyelitis virus was also inactivated by 
the high-temperature short-time pasteuri- 
zation method devised in the laboratory at 
71.1°C. for fifteen seconds, if heat 
tration definitely 
the virus was suspended in milk, cream, 


pene- 


was assured, whether 


or ice cream. With rodent-adapted virus. 


cream had a “striking” protective action 
against inactivation of the virus by heat 
in the laboratory short-time pasteurization 
method; the Y-SK strain was even more 
resistant than the Lansing strain with this 
method. These results show that pasteuri- 
zation of milk by the holding method at 
temperatures generally employed is ade- 


quate for destruction of human poliomye- 


litis virus. 
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Immunization of Adults Against 
Diphtheria and Tetanus 

Geoffrey Edsall (American Journal of 
Public Health, 42:393, April 1952) notes 
that it is generally recognized that the sus- 
ceptibility of adults to diphtheria is in- 
creasing, and that therefore the question 
of immunization of adults against diph- 
The 


dence of reactions to diphtheria toxoid is 


theria deserves consideration. 
relatively high among adults, and in some 
Schick test has 


ployed to determine what persons are sus- 


instances, the been em- 
ceptible to diphtheria. But there are diffi- 
culties and limitation to the use of the 
Schick test) in 


It has been found that the use of 


mass immunization pro- 


grams, 
purified toxoid reduces the incidence of 
positive reactions, and recent studies in- 
dicate the use of repeated small doses of 


diphtheria toxoid may prove to be a 


practical method of mass immunization 


and re-immunization of adults without the 
use of the Schick test. Tetanus toxoid may 
be used safely for mass immunization. A 


schedule for immunization has been pro- 


posed consisting of the primary immuniza- 


tion followed by an early “booster” dose 


and later by periodic booster doses, at 


three to four year intervals. Since the 


exact duration of immunity cannot be 


predicted with certainty, it is also recom- 
mended that when a person is exposed to 
tetanus infection by an injury, an emer- 
gency booster dose of toxoid should be 
given, especially if the interval since the 
patient’s last injection of toxoid is more 
than four years. This method of mass im 


munization (including the emergency 


booster dose) proved eflective in’ Army 


experience in World War Il 


a 

| | 
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n Bacterial & Mycotic Infections of Man, 
by Rene J it nd nq tt ’ 


UROLOGY 


The Chemotherapy of Urinary 
Tuberculosis 

W. G. Wimsett (Edinburgh 
Journal, 59:573. Dee. 1952) 


use of streptomycin in the treatment of 


Vedic al 
reports the 


70 patients with urinary tuberculosis and 
of combined therapy with streptomycin 
and P. A. S. in 20 patients, 5 of whom had 
previously been treated with streptomycin 
alone. It was found that streptomycin had 
no effect on caseocavernous lesions, and it 
should not be used to supplant surgery in 
unilateral renal lesions. It is of value as 
an adjunct to surgery possibly before as 
well as after operation; in such cases the 
urine became negative for tubercle bacilli 


and the cystitis cleared up after nephrec- 


tomy in “an appreciably larger number” 


of patients treated with streptomycin, than 


in those not so treated. In cases where 


there was fairly well advanced bilateral 


renal lesions, streptomycin was not of 


benefit, but in cases in which the renal 
lesions were minimal, it had a favorable 
effect on the bladder. Of the 5 


treated with streptomycin previous to the 


cases 
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combined therapy, all but one showed 


definite improvement under combined 


therapy: the urine became tubercle nega 


tive in 3 of these cases: 


in one the lesion 
in the contralateral 

kidney and the evstitis 

improved so that oper- 

ation for removal of 
the originally infected 
kidney could he done, 
which resulted in fur- 
ther improvement. Of 
the 15 


had failed to improve 


patients who 


under general medical Harris 
ment, the combined 

streptomycin and P.A.S. therapy resulted 
in all but one in a tubercle negative urine. 
indicating that the combined therapy gives 
a greater degree of protection to the un 


kidney 


respects, the 


involved than streptomycin. In 


other results of combined 
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similar te those of 


Neither 


treatment ts 


therapy were very 


streptomycin alone. streptomycin 


nor the combined to be re 


barded as a substitute for prolonged 
sanatorium care or nephrectomy when op 
only as an ad 


eration is indicated, but 


junct to these measures 
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Effect of Hyaluronidase on Protec- 
tive Urinary Colloids and Its Sig- 
nificance in Treatment of Renal 
Lithiasis 

\. J. Butt and associates (New Orleans 
Vedical and Surgical Journal. 04-754. 
Dec. 1952) report the use of hyaluronidase 
ol 24 


recurring renal caleuli and in whom vari- 


in the treatment patients who had 


ous forms of treatment had failed to pre 


vent such recurrence. The hyaluronidase 


was mixed with physiological saline and 


given by subcutaneous injection: the 


dosage ot hvaluronidase necessary to ¢ lear 


up the pathologically cloudy urine was 


determined in each case. and was found to 


vary from 150 turbidity reducing units to 
600 units given daily or every two to three 
In 19 of the 24 


there was no new stone formation and no 


days. patients treated. 
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increase in the size of stones that were 


present in eleven to twenty-two months 


as shown by repeated x-ray examinations 
In 4 
stones 


multiple small stones in the calyees dis 


cases the size and density of the 


and one puitient 


were reduc ed 
appeared. In this study only hyaluronidase 
its eflective 


that 


was used in treatment until 


ness was demonstrated: since time 


other measures have also been emploved. 
group of small doses of 


In one patients 


basaljel given by mouth were found to be 
beneficial as an adjunct to the hyaluroni 


dase therapy. Recent studies have indi 
cated that protective colloids in the urine 
are important in the prevention of the 


formation of caleulus, and that the admin 


istration of hyaluronidase increases these 
protective colloids. An addendum to this 
article states that since these cases were 
first reported, it has been found that larger 
doses of hyaluronidase, 300, 600, 900 
turbidity reducing units given daily, are 
more effective The 
use of hyaluronidase is contraindicated if 
to the drug 


If there is 


urinary 


than smaller doses. 


the patient shows sensitivity 
or if renal function is reduced 
infection or obstruction in’ the 


tract. the usual method of treatment for 
these complications should be employed 
No ill effects of hyaluronidase have 


treated 


been 


observed: several patients with 
hyaluronidase for many months reported 
“a sense of well being.” which the authors 
cannot be attributed to 


health 


for this phenomenon is being investigated 


helieve general 


improvement. in alone: the cause 


further. 
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Observations on Effect of Methan- 
theline (Banthine”®) Bromide in 
Urological Disturbances 


J. Lapides and Austin I. Dobson, Jr. 
(A.M.A. Archives of Surgery, 66:1, Jan. 
1953) report a further study of the use of 
methantheline bromide (Banthine®) in 
various urological conditions, confirming 
their earlier conclusions in regard to the 
use of the drug. Methantheline bromide 
is a quartenary ammonium derivative, 


blocks 


pulses, both through autonomic ganglia 


which transmission of nerve im- 


and at postganglionic cholinergic nerve 
endings. It was used in the treatment of 
30 patients with uninhibited neurogenic 
bladder; in these cases it was given by 
mouth in doses of 50 to 150 mg. four times 
a day for periods up to ten months. In 
all of these cases there was marked im- 
provement in symptoms, and also in the 
cystometrogram. The cystometrograms 
showed in these cases that the involuntary 
contractions of the bladder observed be- 
fore had and 
that the bladder capacity had been in- 


treatment been abolished 


creased. In patients with psychogenic 
enuresis, however, the cystometrogram is 
normal, and treatment with methantheline 
bromide had no effect on relieving the 
Methantheline 
also given by intravenous injection in a 
dosage of 100 to 200 mg. in sterile water 


for the relief of 


symptoms. bromide was 


(50 mg. per 5 ml.) 
bladder pain after cystoscopy (7 patients) 
or after transurethral prostatectomy (10 
patients). for the relief of renal colic after 
retrograde pyelography (15 patients) and 
for the 
ureteral calculus (8 


these cases pain was relieved within ten 


ureteral colic due to 


patients). In all 


renal or 


minutes after the injection; in the cases 
of ureteral colic, especially, the result was 
mechanism by 


“spectacular.” The exact 


which such relief is obtained has not been 
In cases of small capacity 
given 


determined. 
bladder, 
either orally or parenterally in addition to 
hydrostatic bladder distention was found 
to result in increasing bladder capacity 
in 10 cases of reflex neurogenic bladder 
and in 12 cases of spastic bladder follow- 


methantheline bromide 


ing decompression, in which bladder dis- 
tention alone is not always effective. Pa- 
tients with interstitial cystitis were not 
benefited by methantheline bromide. Pa- 
tients should be instructed to empty the 
bladder completely before a large dose 
of methantheline bromide is given, unless 
undergoing inlying catheter drainage. In 
patients with prostatic disease acute uri- 
nary retention may result from moderate 
doses of the drug. Methantheline bromide 
should be used with caution (avoiding 
large doses) in patients with severe heart 
disease, as the drug may cause tachycardia 
in these cases; and also large doses should 
not be given to patients with glaucoma, 
because of the danger of mydriasis. 
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nd report is based on the Banthine 
of thirty patients with “uninhibited 
neurogenic bladder”. The exper 
el the prel minary report were confirmed 
Fifty to one hundred fifty ma. 
a day. sometimes for as 


This sec 
treatment 
successful 
ences 
and extended. 
were given four time 

nq as ten months 

The authors are now using Banthine success- 
fully for symptomatic relief of bladder pain and 
pasm as well as 

The is 


reno-uretera! colic. 

aid to block the nerve impulses 
vi and post-ganglior 

ndings. Caution must be exercised in 


ntraindicated in 


sutonom 


ment Its use 
and cardiac lesions. 
e a wide new field of opportunity ap 
the offing, extensive studies in pharma 
druq toxicity, allerqy, etc., will be re 
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Preliminary Report: A Study of the 
Effects of Banthine on the Human 
Bladder 


J. Lapides and Austin I. Dodson, Jr. 
(Journal of Urology, 69:96, Jan. 1953) 
report studies on the effect of Banthine 
with bladders and 


on patients normal 
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those with neurogenic bladders. In 
bladder 
Banthine by 
meg. 
effect. 


impulses to the 


per 


sons with normal function, a 
dosage of 100 


to six hours or 75 


mg. mouth 


every four intra- 


venously usually had no Larger 


block the 


bladder and cause complete urinary re- 


doses motor 


tention. Banthine was used in the treat- 


ment of 10 patients with uninhibited neu- 
rogenic bladder, associated with multiple 


sclerosis in patients. and syphilitic 


paresis in one patient and following cere- 


brovascular accidents in 3 cases and 


cordotomy in one case. In these cases 


Banthine controlled the uninhibited con 
tractions with resulting decrease in the 
frequency of urination and complete relief 
of urgency and incontinence. No urinary 
retention resulted except in 2 elderly men 
with prostatic hypertrophy, which was re- 
cases by transurethral 


lieved in these 


prostatectomy. Banthine was also em- 


ployed in 4 cases of reflex neurogenic 


bladder in paraplegies; in conjunction 
with distention of the bladder the treat- 
ment was found to be of value for in- 
creasing the capacity of the bladder and 
eventually in decreasing frequency of uri- 
The authors are of the opinion 


valuable in 


nation. 
that Banthine 
the treatment of the uninhibited type of 


will be most 


neurogenic bladder. 


COMMENT 

Th rec t nited ¢ 4 tudy of te 
patients wit ninhibited neurogenic bladde 
+ varied et yy. The were a four cases 
parap bladder. Anppreciable mp} 
mat relief was obtained in all after the ux 
f Bant ». By blocking the uninhibited vesica 

ntraction trouble ‘ frequen 
and 


Course of Testicular Injury Follow- 
ing Accidental Exposure to Nuclear 
Radiation 

W. R. Oakes and Clarence C. Lush- 
baugh (Radiology, 59:737. Nov. 1952) re- 
port a study of the changes in the testicles 
of a man accidentally exposed to nuclear 
radiations, in a dosage estimated to be 
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equivalent to 39Ur of 80-kv. x-rays and 
26.4 of gamma rays to the whole body. 
One month after the exposure the sperm 
count showed 5 million sperm/ml. all of 
which were non-motile. The first testicular 
biopsy was done ten months after expo 
sure and showed marked atrophy of the 
tubules and thickening of the basement 
membrane; the second biopsy ten months 
months after exposure, 


later, i.e.. twenty 


showed beginning regeneration of the 
a third biopsy fifty 


definite 


germinal epithelium: 


after showed 


months exposure 
spermatogenesis, although regeneration of 
the germinal epithelium was not absolutely 
complete. The first 
during the first two years, showed all 


sperm counts, made 


sperms to be non-motile with many ab 


normal forms; after the second year, from 
1) to 70 


motile, and the number of abnormal forms 


per cent of the sperm were 


decreased progressively. Sperm counts 
made during the last two years showed 
16 to 17 million/ml. Four years after the 
exposure, the patient’s wife became preg- 
nant and has had a normal pregnancy. 
These findings and similar results in an- 
other case reported in the literature indi- 
cate that regeneration of the germinal 
epithelium and spermatogenesis can occur 
testicle after 


Animal experiments 


in the human exposure to 
nuclear radiation. 
have shown similar regeneration in the 
testicle of several species after such expo- 
sure, but this process of regeneration is 
much slower in the human testicle. How- 
ever, “the dismal prognosis” in regard to 
effect of exposure of the testes to radiation 
can be modified “toward a more hopeful 


prospect,” on the basis of the studies re- 


ported, 
COMMENT 
The test ar biopsy and a! fluid studies 
skes and Lusht ne patient, afte 
x-rA and na ex a ‘ 
yhtening. 
The firdings indicate that reaeneration of 
the ae s! epithelium d take pla ad 
ver a period of tw yea 


| ‘ 
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OPHTHALMOLOGY 


Infection of Eye Due to 
Pseudomonas Aeruginosa Treated 
with Polymyxin B and Varidase 

V. O. Eareckson, Jr. 
(A.M.A. Archives of} Ophthalmology, 
$9:158, Feb. 1953) report a case of Pseu- 


domonas aeruginosa infection of the eye 


and asseciates 


associated with a foreign body, treated 
with Polymyxin B and Varidase (a strep- 
tokinase-streptodornase preparation). The 
patient had been treated with aureomyein 
and penicillin beth locally and = systemic- 
ally without showing improvement; a cul- 
ture from the eve showed Ps. aeruginosa 
and the characteristic ring abscess formed. 
with chloramphenicol — and 
locally 

ineflective. 

first both by 


jection and by local application, but the 


lreatment 


streptomycin, and systemically, 


also was Polymyxin Bo was 


given at intramuscular in- 
intramuscular injections were discontinued 
because of evidence of renal damage and 
Varidase was used as an “eye bath” in 
addition to continued local application of 
Polymyxin B. The Varidase was used be 
cause there was a thick mucopurulent exu 
date that was thought to interfere with 


While 


the infection cleared up under this treat- 


effective action of the antibiotie. 
ment, there was considerable damage to 
the cornea, and vision was poor. The au- 
thors are of the opinion that if Polymyxin 
B and Varidase had been used earlier, the 
visual results would have been better. lt 
is generally recognized that eve infections 
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due to virulent strains of Pseudomonas 
“have a serious prognosis.” Treatment has 
usually been ineffective and most patients 
have had some marked loss of vision or re- 
quired enucleation of 

the affected eve. Since 

polymyxins have been 

found to be more 
effective against 
weruginosa infections 


than any other anti 
hiotie, the use of 
Polymyxin B in eve 
infections due to this 
organism is indicated 
and in the authors 

case gave encouraging results. Varidase is 
of value as an adjunct when a purulent 
exudate is present, as it removes pus and 


fibrin. 


COMMENT 


oacre 


The Treatment of Acute Syphilitic 
Interstitial Keratitis with 
Topice! Cortisone 


L. C. Drews and associates (American 
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ee permatogene resuted in pregnancy of the Here, again, recovery took piace : 
2a wife A much more hooaful proa may now be 
q Furtherme 4 ‘ be teg that similar Hered 4 rtair + +r ‘ mace tearve Dy 
ee tructural chanaes witt Jamaae by nuclear exposure ‘o nuclear radiatior 
radiation have been reported by arothner writer. 
£4 iy as J 
that the nedy | ised + presence 
| Cause RAL, 
wage 
¥ 
ae t Heights, Brooklyn Eye and Ea ng nd 
je 8 Peck M Hospita Brooklyr 


36:90, Jan. 


report 18 cases of acute syphilitic 


Journal of Ophthalmology, 
1953) 
interstitial keratitis treated by the topical 
most cases 


application of cortisone. In 
(6.25 cortisone 


affected 


cortisone drops 
instilled 
every hour or every two hours, during the 
the 


cases, cortisone ophthalmic ointment (2.3 


mg. per 


ec.) were into the eve 


day, and in more recently treated 


per cent) was also applied underneath the 


bedtime; 2 


lower eyelid at cases were 
treated with this ointment alone applied 
four times daily. In these cases, pain and 
photophobia were usually relieved by the 
topical cortisone therapy in three to four 
the 


cleared up more slowly. 


days: circumcorneal — inflammation 
All cases showed 
progressive clearing of the cornea; in the 
18 cases, 29 eyes were involved and vision 
improved to 20/30 or better in 26 of these 
eves. Slitlamp examination showed that 
all signs of active anterior uveitis had dis 


within six 


appeared in all but 2 cases 
weeks. usually in three to four weeks. Hf 
topical cortisone treatment was discon 


tinued after relatively short periods. the 
keratitis recurred, but in each case top 
cal treatment with the cortisone ophthal 
mie ointment was promptly effective. In 


one case, there was a recurrence when 


treatment was discontinued after eight 


months; this also was promptly controlled 
In those cases 


by the cortisone ointment. 


in which “maintenance” therapy has been 


employed, i.e., application of the cortisone 
ophthalmic ointment once or twice a day 
no recurrence has hee n observed for peri 


No ill effeets 


observed in 


ods up to sixteen months. 


of the treatment have been 


any case. An addendum states that one 


other case has been treated since this re- 
port was compiled with equally good re 
sults: 15 patients have now been on main- 
tenance therapy for six to twenty-seven 


months without recurrence: in one of 


these cases there has been a further im- 


vision to 20/30, so that 27 


provement in 
of 29 


acuity of 


show a_ visual 


The 


eves now 


better. 


treated 


20/300 oF authors 
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“defi- 


acute 


conclude that topical cortisone is 
indicated” in all cases of 
keratitis; 


ally a severe case may also need artificial 


nitely 


syphilitic interstitial occasion 


fever therapy. 


COMMENT 


Intravenous Use of Corticotropin 
in Optic Neuritis 

E. L. Smith (4.1.4. Archives of Oph 
thalmology, 49:303. Mareh 1953) 
the treatment of a case of optic neuritis 
(ACTH) 
venously and presents a review of the lit 


reports 


with corticotropin given intra 


erature on method of treatment. In 


the case reported, no definite cause for 
the optic neuritis was found, but it was 
considered to be due to preceding infec 
tion in the upper respiratory tract, prob 


ably a virus infection. Cortisone, given by 
mouth, chloramphenicol and nicotinie acid 


had little. if any. effect on the condition 


vision being below 10/200 in each eve 
Corticotropin was given by intravenous 


drip for approximately eight hours each 


day, in a daily dosage of 10 to 40 mg 


in 1000 cc. of 5 per cent dextrose solu 
tion: subjective improvement was noted 
on the third dav of treatment: on the 


seventh day, the eosinophil count fell from 


$20 to 33 per c.mm. The next day, there 
was a marked improvement in vision 
(20/70 in each eye), and the appearance 


of the fundi also improved rapidly. Treat 
ment was then “tapered off” with the use 
of cortisone given by mouth in gradually 
decreasing doses: vision continued to im 
each eye, with 


that 


prove to 20/20 in 
The 


intravenous 


new 


author notes while in 


glasses. 


this case corticotropin was 


effective, he previously treated a case diag 
neuritis” by the 


nosed as “diabetic optic 
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same method, without result. A review 
of the cases reported in the literature 
shows that in most instances, the intra- 
venous administration of corticotropin was 
more effective in the treatment of optic 
neuritis than any other method of treat- 
ment, but there have been some failures 
reported. This may be due to the “diver- 
sity of causes” of optic neuritis. As in 


the author’s case, the most marked im- 
provement has been noted by others after 
the eosinophil count was reduced to below 


50 per e.mm., 


COMMENT 


wr experience r that 


Beta-Radiation Therapy of 
Pterygium 

J. W. Rosenthal (4.M.A. Archives of 
Ophthalmology, 49:17, Jan. 1953) reports 
the treatment of 77 patients with ptery- 
gium (85 affected eyes). Of these 36 (42 
affected eyes) were treated surgically, the 
McReynolds technique being employed for 
33 eyes, with a recurrence in 5 cases (15.2 
per cent). With the Blaskovies and Hobby 
techniques, the rate of recurrence was 
much higher (over 50 per cent). In these 
cases, the growth of any vessels into the 
corneal scar was considered as a recur- 
rence; following up these early recur- 
rences in some cases showed that connec- 


blood 


capillary 


tive tissue and more vessels soon 
“followed” the first 


until a fully developed petrygium was 


ingrowth 


formed. In 41 cases, 46 affected eyes were 
treated with beta-radiation, using Swan- 
herg’s 10 me. radium D applicator. Single 
treatments were five or ten minutes in du- 
ration; with ten minute treatments, four 
applications were usually given, and with 
five minute treatments, six applications, 
but this rule was not invariably followed 
and it was found that the results of treat- 
ment depended upon the total me. hr. 
dose rather than on the duration or num- 
ber of the Cure. 


individual treatments. 


734 


2.. absence of corneal vascularization and 
of growth, was obtained in 18 of the eves 
treated by radiation (42.8 per cent); 16 
eyes (38.1 per cent) showed improvement 
with absence of growth and decrease in 
corneal vascularization; 8, or 19 per cent, 
The 
obtained total 

for vascular “meaty” 
pterygia and 2.5 hr. for the 
membranous and fletter type. In some of 


showed little or no improvement. 
best 


dose of 5 me. hr. 


results were with a 


me. more 


the cases considered cured, i.e.. with ab- 
sence of corneal vascularization and com- 
plete cessation of growth, some vascular- 
ity persisted in the body of the pterygium, 
The author is of the opinion that surgical 
followed by 
early postoperative radiation with the ra- 
dium D applicator would be the best 
method for affecting a cure of pterygium 
This method was not 


removal of the pterygium 


without recurrence. 
tried in the series of cases reported. 


COMMENT 
the McReynolds operat 
surprise + any 
and Mediterraneur 


+; at A 


vany cases that recu 
hard to believe the pr 

lf the McReynolds per 
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th jc 


Topical Use of Terramycin 
Ointment in Trachoma 

R. Naccache (British Journal of Oph- 
thalmology, 37:106, Feb. 1953) 
the treatment of 36 cases of trachoma with 


reports 


Terramycin ointment at the Red Cross Eve 
Clinic in The 
was a 0.50 per cent Terramycin ointment 


Lebanon. ointment used 


which patients were instructed to apply 
twice a day; treatment was continued for 
three months. Six of the cases were clas- 
sified as trachoma I, all of the follicular 
type in children; all were clinically cured. 
were classified 


cases 


Twenty-two of the 
as trachoma II; 11 of these were of the 
follicular type. including 6 early cases, 
and 11 follicular and 


were of a mixed 
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hypertrophic type. Seven of the 11 cases 


of the follicular type were clinically 


not disappear entirely 
While a cure 


was obtained in only 2 of the 11 cases of 


cured; pannus did 
but was “greatly” reduced. 
the mixed type in which papillary hyper- 


trophy predominated, the other cases 


showed marked improvement. Of 8 cases 


improvement was noted in all cases which 


of trachoma none was cured: some 


was mainly subjective. In a_ study of 


these cases, it was found that Terramycin 
is effective against secondary infection in 
trachoma, as shown by the rapid improve- 
ment obtained in the first week of treat- 
ment, especially in the papillary type of 
“a potent” anti- 


trachoma Il. It is also 


trachomatous agent, as indicated by the 


disappearance of the follicles in cases of 


Successful Transplant of Port 
of Main Artery is Reported 


The Journal of the American Medical 
{ssociation reported the successful trans- 
plant of a segment of the aorta’ (main 


artery of the body) from a 21-vear-old 


injuries, to a 6 
Both 


who had died of 
sheriff. 


man 
year-old county men were 
unidentified. 

The operation, which lasted four hours 
and 40 minutes, was performed last Jan- 
uary 5 in the Methodist Hospital at Hous- 
ton, Texas, by Drs. Michael E. De Bakey 
and Denton A. Cooley, both of whom are 
connected with the department of surgery, 
Baylor College of Medicine, 
Houston. 


The two doctors stated that they last 


University 


heard from their patient on May 2 and at 
that was showing continued im- 
provement relief of the 
painful symptoms suffered before the op- 


time he 
with complete 
eration, and had gained 40 pounds. 

The patient was first admitted to Meth- 
December. He 


Hospital in com- 


odist 
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trachoma 


trachoma I and early cases of 


Il. In the author's opinion, Terramycin is 


superior to the sulfonamides in the treat- 


ment of trachoma because it acts more 
quickly and because it does not cause 
toxic symptoms; this treatment can be 
more prolonged, especially in children, 


pregnant women and debilitated patients 
Other methods of treatment, including sur 
gical, may be necessary, especially in cases 
of deep involvement of the tarsus, but 
first 


Terramyvein should be used 


COMMENT 


back 


A series of tests and x-ray examina- 


plained of severe and 
pain. 
tions revealed a balloon-like protrusion of 
aneur 


the aorta (known medically as an 


ysm) behind the heart. 

On January 5 the patient underwent 
the defect An 
graft, obtained six days previously from a 


had fatally. 


prepared for transplant. The graft origi- 


surgery to correct aorta 


man whe been injured was 


nally was obtained under sterile conditions 
died 
in sedium chloride 
both 


two hours after the donor and was 


kept for a time solu 


tion containing streptomyvein and 
penicillin. 

This is the first case of such a trans 
plant where the patient was living several 
One 


case is reported in the medical literature, 


months after the operation. other 
but the surgical technique was different 
and the patient died three months later 

The 


said that the aorta was clamped off for 45 


doctors, in their Journal article 


minutes without any apparent ill effects to 


other main organs of the body. 


| 
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MEDICAL BOOK NEWS 


Medical Research 


Essentials of Medical Research. 
Marsha M.[ New York. Van? 
1953, The Author]. 8vo. 176 

$3.00 

This is a peculiar book ; its object sees 
to be to encourage young physicians and 
even medical students to do “medical re- 
search” and to tell them how. It contains 
some true and obvious advice. 

The reader is told that clinical research 
does not always require more equipment 
than a pencil and a note book and the 
ordinary tools of his practice. He may find 
the equipment he needs in the local high 
school laboratories. For advice he can look 
to his teachers and to others engaged in 
research in lines similar to his own. Par- 
ticularly he may get information and 
advice from pharmaceutical manufactur- 
ers. He may test samples of drugs on 
fifty of his patients with fifty controls, this 
young physician. Thus he may be able to 
new drug to the 


invent and 


profit of the publie and, incidentally, of 


patent a 


the researcher. 
Walter D. Ludlum, Sr. 


Cardiology 
Correlative Cardiology: An Integration of Car- 
diac Function and the Management of Car- 
diac Disease. By Car! F. Shaffer, M.D. & 
Don W. Chapman, M.D. Philadelphia, W 
B. Saunders C [ 1952] 25 page 
strated. Cloth, $9.51 


The authors have presented in outline 


form most of the important principles 


essential for the understanding as well 
as for diagnosis and treatment of cardiac 
which the facts 


disease. The manner in 


are presented will satisfy the needs of 
a student or practitioner desiring to re- 
view cardiology quickly or to study for 
an examination. The physician who desires 
detailed descriptions or full explanations 
concerning cardiological problems — will 
find the book too sketchy. 


Milton B. Handelsman 


Endocrinology 


The Story of the Adaptation Syndrome. [Told 
in the Form of Informal, Illustrated Lec- 
tures). By Har Selve. M[ Montrea ae 
nc., [c. 1952]. 8vo. 225 pace strated 
Paper $4 c 

In this book, Selve describes the high- 
lights of his personal experience in the 

“stress.” A 


series of seven lectures is presented. all 


evolution of the concept of 
in a dynamic subjective stvle which makes 
for pleasant reading. The material is in- 
formative as well, outlining the step by 
step thinking on the subject, the key ex- 
periments, the blind alleys entered and 
explored, and the development of the con- 
adaptation syn- 


cept of the “general 


drome.” A delightful, easily-read account, 
it makes the concept appear so simple, yet 
indicates the tremendous experimental 
background. 


Joun M. Van Der Linpve 
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Cellular Therapy 


matic Treatise. 


M 


$ 


Fay B 
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Aviation Toxicology. 


noaer 


$4 


Me 


trated. Cloth $ 


(Vol 


Beitrage zur Re 


This volume is a “F 
in honor of Dr. Paul Niehans. of La 
de-Peilz, Switzerland. 


his seventieth birthday 


pioneer in the practice of treating various 


diseases, including endocrine dystunection 
and malignant tumors, by the implanta 
tion of living cells, 

The volume begins with a brief account 
of the life and work of Dr. Niehans. This 
is followed by twelve articles contributed 
by the colleagues and pupils of Dr. Nie- 


hans, each dealing with some phase of the 


therapeutic procedure pioneered by him, 
H. 


ed For Review 


Books Receiv 


Morris’ Human A Comptote Syste- 


The Psychology and Psychotherapy of Otto 
Rank. An Historical and eerie Intro- 


Conferences on Drug Addiction Among Ado'es- 
cents, York of Medicine, 


Subject and a Handbook of Data. 


How to Improve Your ae wre 0d Daily Drills 
in Relaxation. By Mara 


Rey i tat Jew 
i ¢ +} 
ave $ 


Modern Concepts in Medicine. 8, 


The Ciba Collection of Medical 
Vol. |. Nervous System. Fra 
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An Arterial Systole. A Proposition. 8 


A 
Aud 


Guida Guida Delle Villeggiature 
Italiane Sid “Millano in Campagna.” 
ta M ta M 


Stan Mead 


Sexual Behavior in the Human Female. 


Mechanisms of Urologic Disease. 8, iM 
M sdels W R 


SCA na trated 


( $4 


Steps Forward. Proceedings of the Fourth Men- 
tal Hospital Institute. Held Under the Aus- 
pices of the Mental Hospital Service of the 
American Psychiatric Association, Deshler- 
Wallick Hotel, Columbus, Ohio, October 
20-23, 1952. Edited by Da Bia M 
W ast A f 
A 


Peptic Ulcer. Pain Patterns, Diagnosis and 
Medical Treatment. 8, 

® Andrew B KA 
bert M 

1,M & Richard R. Feray M 
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MODERN 
THERAPEUTICS 


Isoniazid in Pulmonary 
Tuberculosis 


Isoniazid alone, and in combination with 


dihydrostreptomyein and dihydrostrepto- 
mycin with PAS, was compared for ef- 
fectiveness in the treatment of 258 patients 
with pulmonary tuberculosis and its com- 
Reporting in Med. Clin. N. 
| 37 -885(1953) Rubin et al. 


stated that roentgenologic clearing at the 


plications. 


America 


end of 4 months indicated that isoniazid 
alone or combined with the other drugs 
provided good results. They stated that in 
special indications, as in patients with 
hyperacute symptoms, in patients with ad- 
vanced disease with poor prognosis, and in 
patients who do not respond satisfactorily 
to other forms of treatment, isoniazid is an 
ideal booster drug. However, for the rou- 
tine antibacterial treatment of pulmonary 
tuberculosis, the authors recommended 
that dihydrostreptomycin with PAS should 


be the mainstay of therapy. 


Erythromycin Absorption 
Following Orel Administration 
Erythromycin has been 
acid. It 
within a few minutes at a pH of 3 or less. 


shown to be 
very sensitive to decomposes 
However, absorption of oral doses of 300 
to 500 mg. in fasting healthy patients was 
found to provide a blood level of more 
than 1 microgram per ce. in most cases. 
It was that had 
eaten shortly before taking the antibiotic 


found persons who 


showed poor absorption. The use of an 
acid-insoluble and an alkali-soluble coat- 
ing on the capsules provided somewhat 
greater absorption and, therefore, ap- 
peared to be an advantage. However, food 


still reduced the amount of absorption. 
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According to Smith, Dyke, and Grifhth 
in J.A.M.A. [151:805(1953) ] 


cin was effective in 13 cases of hemolytic 


ervthromy- 


streptococcic and in 7 cases of pneumo- 
in doses of 300 to 500 
Eleven other 


coccic infections 
mg. orally every 6-8 hours. 
various infections were also 


cases with 


reported. Two cases showed a develop- 
ment of some resistance by the organisms. 
Pseudomonas and proteus organisms do 
not appear to be affected by the anti- 


biotic. 


Terramycin in Infections in 
Diabetics 

Crippling infections in diabetics were 
averted in the majority of 70 patients 
who were given Terramycin orally, accord- 
ing to Walker in The Lancet [1:52] 
(1953) ]. The need for amputation was 
reduced, pain was relieved, and a wide 
variety of organisms were eliminated from 
feet, 
Excellent results 


ulcers of the hands, respiratory 
tract, and urinary tract. 
were obtained in 46 of 50 patients with 
feet, of the 


common types of diabetic infections. Con- 


infections of the one most 


spicuous improvement was noted within 
48 hours with marked reduction in swelling 
and pain. Of these patients 43 were over 
60 years of age. 

No development of resistance was noted 
courses of Terramyein 


although several 


were administered to several of the 


patients. This aspect is quite important 


since infections are apt to recur again 


and again in diabetic patients. Toxicity 
seemed to be quite low and vomiting and 


diarrhea was uncommon. 


Vitamin A Cream in Dermatology 
In order to prevent excessive metaplasia 
and hyperkeratosis vitamin A is essential, 
according to Lubowe in a communica- 
tion in Am. Perfumer [61:284(1953) }. 
He pointed out that there is thought to 
be a lack of vitamin A in acne, keratosis 
follicularis, xerosis, icthyosis, atopic ec- 
zema, seborrheic keratosis, keratosis pi- 
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laris, and glossitis. The author suggested 
the following formula for an all-purpose 
vitamin A cream: 
Vitamin A 
Sesame Oil 
Duponol 
Hydrophilic Ointment U.S.P. 
q.s. ad. 100.0 Gm. 


100,000 units 
10.0 ee. 
1C Gm. 


The author also stated that he had 
used Vitamin A and D Ointment and Cod 
Liver Oil Ointment for a number of 


years in the treatment of fissures and 
ulcerations of the skin to produce rapid 


epithelialization, with excellent results. 


Radiopaque Media for Oral 
Cholecystography 

Telepaque has a higher iodine content 
than Priodax or Monophen and, there- 
fore, gallbladder 


greater density. It can be ingested in the 


provides shadows of 
morning and satisfactory cholecystograms 


obtained in the afternoon. It is of par- 
ticular value in large or obese individ- 
uals. In patients of less than 150 Ibs. 
the dose of Telepaque can be reduced 
to 2 Gm. There are few unfavorable 
reactions. 

Writing in Am. J. Roentgenol. [69:78 
(1953) ] Scott and Simril also stated that 
because of the rapid intestinal absorption 
of Priodax and its urinary elimination. 
there is little tendency for the unabsorbed 
colon, It 


is a stable compound with little danger 


medium to accumulate in the 


of dissociation and consequent iodism, 
The density of the gallbladder shadow is 
thin 


satisfactory in 


adequate in moderately large and 
individuals but not as 


larger persons, 


Oral Therapy of Pernicious Anemia 
with Vitamin 

According to Spies et al, in an article 
in the Journal of the American Medical 
[151:1264(1953) 
studies show that the day of practical 


Association recent 


oral therapy with Vitamin B,, is at hand 


(Vol 


81, No. 10) OCTOBER 1953 


for use on selected patients with perni 


cious anemia. Dr. Tom D. Spies and his 


associates draw these conclusions from 


their studies regarding Antianemic Prop- 


erties Of Reaction Products Of Vitamin 


B,, And The Intrinsic Factor. Stress is 
laid on the fact that one must do care 
fully controlled tests in order te deter 
mine the intrinsic factor activity of any 
preparation. First, the carefully con 
trolled tests must show that the oral 


administration of the amount of Vitamin 


B,, in the preparation cannot, in itself, 
produce any effect. Then, one must show 


that the same 


administration of the 


umount of Vitamin B,. with a potent in 
trinsic factor concentrate is effective 
From these reports it is demonstrated 
that the average patient with pernicious 


anemia responds better than the average 


with tropical sprue to the ad 


of Vitamin B 
trinsic factor concentrate 


patients 


ministration and the in 


Levophed Administered to Treat 
Anaphylactic Shock from Penicillin 


k 


penicillin was successfully treated with a 


Anaphylactic following use of 


glucose solution containing the vase 


Levophed, when other thera 


constrictor 


peutic agents failed to restore conscious. 
ness to a patient, according to a report 


in the Ohio State Medical Journal | 49-305 
(April 1953) 
The 


ambulatory 


reaction occured in a 55-vear-old 


woman with a chronic infec 


tion of the upper respiratory passages of 


Niki 


unknown origin, reports Dr. Igor I 


shin, associated with Aultman Hospital 
n Canton, O. While sensitivity reactions 
in this case were noted after rey ated 
treatments with various antibiotics, none 
had been observed from previous peni 
cillin injections. 

Several minutes following an intra 
muscular injection of 300,000 units of 


eryatalline penicillin, however, the patient 


hecame cyanotic, dyspneic, began to 
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Physical examina- 
blood 


ure and no pulse of the radial artery. 


vomit and collapsed. 


tion revealed no measurable pres- 


Cortisone, ephinephrine, antihistamines 
and other drugs, plus oxygen and plasma 
failed to bring about consciousness and 


the Llood pressure remained unobtainable. 
(An intravenous infusion of five” per 
cent glucose solution to which four ce. of 


had 


added was started. The patient regained 


Levophed — (norepinephrine) been 


consciousness within ten minutes, the 
hlood pressure rising to 60/30. Recovery 


was uneventful, Dr. Nikishin states. 


“Tt is of 
the antihistaminies alone, nor their com- 


interest to note that neither 


bination with transfusion of plasma, 


blood The 


pressure was gradually restored to normal 


could restore the pressure, 


following an intravenous injection of a 
solution containing Levophed.” 

Other investigators have cited “excel- 
lent” results with Levophed in treating 
shock infare- 


tion, 


accompanying myocardial 


First Intramuscular Digitoxin 
Introduced 


The 


safe 


digitoxin for 
called 
Intramuscular, has 
Varick 


division of E. 


first’ intramuscular 
predictable 


Nativelle 


introduced by 


digitalization, 
Digitaline 
Pharmacal 
Fougera & 
Nativelle in 
form and as an intravenous solu- 


heen 
Company, a 
Company, Inc.  Digitaline 
tablet 
tion has been utilized by physicians for 
many years. 
The company, pieneers in the isolation 
announced that the 
of this 


cardiotoniec is made possible hy a special 


of digitoxin, new 


intramuscular form widely used 


solvent that makes unnecessary the high 


alcoholic content of present digitoxin 


parenteral solutions which often give rise 


740 


to pain and irritation upon injection, 

Digitaline Nativelle Intramuscular is 
supplied in 1 and 2 ce. ampules, in boxes 
of 6 and 50. Each ce. provides 0.2 mg. of 
the oral preparation, providing an easy 
dose for dose switchover to oral medi- 
cation. 

Intramuscular Digitaline Nativelle pre- 
addi- 


non-alcoholic content, 


sents several other advantages. In 


tion to its virtually 


it provides an ease of administration, 


avoids hazards of intravenous injections, 


is rapidly absorbed and permits immedi- 


ate therapy particularly in comatose or 


une ooperative patients, 


The new injectable form was found 


“safe and effective in initiation and main- 
(and) a. satis- 


tenance of digitalization 


therapeutic effect’ was obtained 
local 


according to a 


factory 


minimum and no undesirable 
effects.” 


clinical 


with 
side report of 
presented at the 1952 
of the Heart 
Association, and reported in the American 
Heart {44:787(1952)]. The re- 
port was by doctors Victor Strauss, David 
Arnold Iglauer and Johnson 
McGuire of the Cardiae Laboratory, Cin- 


studies, 
scientific session American 
Journal 


L. Simon, 


cinnati General Hospital and the Univer- 
sity of Cincinnati Medical School 


Erythromycin in Impetigo 


Erythromycin ointment was applied 2 
to 4 times a day for 2 to 10 days to the 
impetigo lesions of 10 children, 4 of whom 
All of 
Free- 
and Pediat. 
| 42:669(1953) | that no new lesions ap- 


also received the antibiotic orally. 
the children showed improvement. 
man Scott) reported in J. 
peared after 24 hours of the local treat- 
ment, and that crust formation and heal- 
ing usually occurred within 48 to 60 hours. 
after 
stopped and there was no recurrence. The 


Healing continued treatment was 
causative agent was hemolytic Staphylo- 
coccus aureus in 7 cases, hemolytic strep- 
tococci in one case, and both of the or- 
ganisms in another case. 
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Spasm of 
sphincter of Oddi, 
with ducial distention. 
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Rational Therapy in 
Biliary Stasis and Biliary 
Dyskinesia with Ketochol" 


Ketochol contains all four 


unconjugated bile acids —not salts 


An inadequate flow of bile' into the intestine, 
caused by such conditions as severe liver dis- 
ease, biliary fistulas, biliary obstruction and 
congenital atresia of the bile ducts, will eventu- 
ally produce severe nutritional and digestive 
disturbances, anemia and a tendency toward 
abnormal bleeding. 

Ketochol stimulates the flow of thin bile to 
“flush” the biliary passages. Ketochol relieves 
nausea, vomiting, pain and other symptoms of 
chronic inflammation of the gallbladder by its 
hydrocholeretic action. 

Ketochol is well tolerated. The average dose 
is one tablet three times a day with meals, to- 
gether with a suitable diet. 

Ketochol is available in tablet form, 250 mg. 


(3%, grains) of ketocholanic acids per tablet. 
Adjunctive Antispasmodic-Sedative Therapy 


Pavatrine’ with Phenobarbital for selective 
control of smooth muscle spasm and for mild 
sedation of the nervous, tense patient is an ex- 
cellent adjuvant in the management of biliary 
disorders. The average dose is one or two tab- 
lets three or four times daily, as needed. 
Pavatrine with Phenobarbital contains 125 
mg. (2 grains) of Pavatrine and 15 mg. (‘4 
grain) of phenobarbital per tablet. 
1. Irvin, J. L.: The Secretion and Enterohepatic Circu 


lation of Bile Acids Replacement of Bile Acids in Biliary 
Insufficiency, North Carolina M. J. 13°206 (April) 1952 
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Vivax Malaria Treated 
with Pyrimethamine 


Pyrimethamine was used in the treat- 
ment of vivax malaria in 30 patients in a 
single oral dose of 25 meg. Fourteen of the 
30 patients were afebrite within 24 hours 


and all were afebrile within 72 hours. 
Asexual parasites had disappeared from 
the peripheral blood of 24 of the patients 
within 24 hours and from all of the pa- 
tients within 96 hours. However, gameto- 
cytes disappeared much more slowly, re 
quiring 144 hours for them to disappear 
from all of the 23 patients in whom thes 
had been detected. 

Singh, Ray, Basu, and Misra indicated 
in Brit. Med. J. | No. 4822-1260 (1953) 
that the had had 


previously seemed to respond to the drug 


patients who malaria 
more rapidly than did those who had not 
The 
small dose of the drug required to be ef.- 
They, thus, 


authors also drew attention to the 


fective in these cases, sug: 
gested that pyrimethamine would appear 
to have a good future in the treatment of 


vivax malaria. 


Therapy of Ulcerative Colitis 
with Salicylazosulfapyridine 

A series of 60 patients with chronic ul 
cerative colitis was observed and treated 
with salicvlazosullapyridine over period 
of 3 


usually in 


vears. The drug was administered 
a dosage of 1.5 Gm. every 3 
hours during the day for a 2-week period. 


After a 


again repeated for 2 weeks on one or tore 


rest period of 2 weeks it was 


occasions in a dosage as required by the 


teen of the patients had te discontinue the 


progress of the individual patient. 


drug due to such side reactions as head- 
ache, nausea, aching and painful sensa- 
Of the 


entire group of patients 18 per cent re- 


tions in the joints. or dermatitis. 


68a 


mained symptom-free after 3 years, 52 per 
cent were significantly improved, 26 pet 
cent were relatively unchanged and 2 per 
cent became worse. In a control group of 
60 similar patients who were treated with 
such therapy as diet. liver extract. suc- 
chleram- 


cinvlsulfathiazole. aureomyein, 


phenicol and antispasmodics, 5 per cent 
remained symptom-free after 3 years, 32 
per cent were significantly improved. 53 


per cent were relatively unchanged. and 
10 per cent became worse. 
From this comparative study reported 
by Morrison in J.A.VW.A. | 1512366(1953) | 
it would appear that salicylazosulfapyri 
dine is useful in the treatment of chronis 
and should investi- 


ulcerative colitis 


gated further. 


Studies on the Active Immunization 
Against Poliomyelitis 

A preliminary report of the progress 
made in preparing a poliomyelitis vaccine 
which will not produce the disease in man 
formation of 

Salk in 
Before hu- 


virus 


but which will induce the 
antibodies was presented — by 
J.AM.A. |151:1081(1953) 

inoculated the 


man subjects were 


was rendered noninfectious for monkeys 
by treatment with formaldehyde. 

Virus of each of the 3 immunological 
types was produced in cultures of monkey 


kidney 


In one series of experiments anybody for 


testicular tissue or monkey tissue. 
all 3 immunologic types was induced by 
the inoculation of small quantities of vac- 
cines prepared as water-in-oil emulsions 
In another series of experiments, antibody 
formation was induced by the intradermal 
inoculation of aqueous vaccines containing 
type 2 virus. 
had persisted for 


thus induced 
afer the 


The antibody 
» months 
inoculation, the longest period of observa 
tion during the study. 

The distribution of antibody fellowing 
vaccination appeared to compare well with 


that of recently paralyzed patients. Thus. 


the results would suggest that it should be 


—Continued 
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MILK WITH 

A BLUE RIBBON 

PEDIGREE 
stablished new 


Over 43 years of scientific world’s record 
cattle breeding on the 
Carnation Farms near 
Seattle have resulted ina 
long line of famous 41,943.4 pounds ———— 
Holstein champions like a year. <<< —>_> 

the one shown here. — 
Cattle from these prize- 
winning bloodlines are ‘ e 
shipped to dairy farms arnation 
throughout America to 

improve the quality of 

the milk supblied to 

Carnation processing 


MILK 


for milk 
production— 


“The Milk Every Doctor Knows” 
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possible to approximate the immunological 
result produced by the disease itself by 
the use of vaccines. 

The author pointed out that although 
be considered to be en- 
that a 


the results may 
couraging they do not indicate 
practical vaccine has now been developed. 
Further work must be done to improve the 
safety of the vaccine, to establish the cer- 
tainty of reproducible results, and to im- 


prove the antibody titers obtained. 


Prolonged Blood Levels with PAS 
The 


cylic acid with polyvinyl pyrrolidone has 


administration of para-aminosali- 
resulted in more prolonged blood levels of 
PAS. 
intravenous injection of 25 per cent so- 
dium PAS with 3.5 per cent PVP as com- 
pared with 25 per cent sodium PAS alone 


The levels obtained following the 


were reported by Weiss, Seven and Eisen- 
berg in Am. J. Med. Sci. [225:560(1953) ] 
PVP 
did not interfere with the tuberculostatic 
effect of the PAS in vitro nor did it inter- 
fere with the passage of the PAS into the 


to be higher and more prolonged. 


cerebrospinal fluid. 


Administration of Vitamin B, 
by Inhalation 

In a preliminary report Monto, Rebuck 
and Brennan described the administration 
of vitamin B,, by inhalation in Am. J. 
Med. Sci. |225:113(1953) |. Two patients 
were administered the vitamin by pressure 
tank 
solution was used containing 15 


nebulization. Physiological saline 
meg. of 
the erystalline vitamin per cc. The dose 
given was equal to that which would have 
been given intravenously. A third patient 
was given dust inhalations of a lactose 
dust containing 1000 meg. of the ecrystal- 
line vitamin in 0.1 ce. of the powder. 
All 3 of the patients responded favor- 


ably to inhalation therapy, two of whom 


70a 


had a severe grade of anemia and one a 
mild grade. None of the patients showed 
any objective or subjective evidence of 
toxicity or sensitivity to the administra- 
tion of the vitamin in this way. 
Inhalation therapy was investigated a- 
a possible means of self-administration of 
the vitamin. The pulmonary circulation 
provides one of the largest capillary beds 
in the body and is thus an excellent site 


for absorption. 


Terramycin Ointment in Trachoma 


Terramycin ophthalmic ointment cleared 
or improved 36 cases of trachema_ in 
various stages of development a cording 
to Naeceache in Brit. J. Ophthalmology 
| 37:106(1953)]. The patients were treat- 
ed with local applications of 0.5 per cent 
Terramycin ophthalmic ointment twice a 
day over a period of up to 3 months. 
Thirteen cases of first and second grade 
trachoma were cured and 15 cases greatly 
improved while 8 cases of third grade 
trachoma were moderately improved. The 
author pointed out that there were no 
effects, 


lerramycin has the advantages over sul- 


side toxic or allergic reactions. 


fonamides of quicker action and absence 
of toxicity permitting longer treatment 


Chioromycetin in Gonorrhea 


A single oral dose of 2 Gm. of Chloro 


mycetin given to 226 patients with simple 


acute gonorrhea produced negative 
urethral cultures in 93.3 per cent of the 
cases, according to Barret and Benton in 
tm. J. Syph., Gonorrh. and Ven. Dis 
37:165(1953)]. In 
patients treated with a single oral dose 


of 1 Gm. of Chloromycetin, 88.7 per cent 


another series of 


had negative urethral cultures one week 
after treatment. The negative culture rate 
in a series of controls treated with peni- 
cillin 97.4 per The 
pointed out that the failures in both the 


was cent, authors 
Chloromycetin and the penicillin series 
could have been due to re-exposure and 
—Continu 
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ANGSTROM UNITS 


EFFECTIVE Bars 
foe vitamin 


OF CALC (UM 
OF PHOSPHORUS 


anion 


WORLD'S LARGEST PRODUCERS OF 
ULTRAVIOLET EQUIPMENT 


(Vol 
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No. 
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Hanovia Prescription Model 
Ultraviolet Lamp available 
on easy payment terms 


Designed specifically for ultraviolet therapeutics in 
the patient’s home, under the physician's supervision, 
this Hanovia Prescription Model Ultraviolet Quartz 
Lamp is a valuable aid to the physician. Such 
treatments permit patients who are unable to make 
repeated visits to the office to receive the benefits of 
ultraviolet with a maximum of convenience. 


The ultraviolet emission of the prescription model 
lamp is in that part of the spectrum which is 

most effective for vitamin D production and for 
increased absorption of calcium and retention of 
phosphorus. In addition, these rays improve 
utilization of calcium, iron and nitrogen. The range 
is indicated in the accompanying chart. 

Patients can purchase the Hanovia Prescription 
Model Ultraviolet Quartz Lamp fiom your regular 
surgical supply dealer, on convenient payment terms. 
Write for informative literature. 

Hanovia Chemical & Mfg. Co., Dept. MT-1053, 
100 Chestnut Street, Newark 5, N. J. 1925 
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re-infection rather than actual treatment 
failure. 


Undecylenic Acid Prevents 
Monilia Infections 

Oral doses of undecylenic acid prevent- 
ed the development of monilial infections 
in practically all of the patients given the 


developed pharyngitis, glossitis, pruritis 
ani, pruritis vulvae, vaginitis, or proctitis. 
Two of 42 patients who received the acid 
3 days after the antibiotics were started 
developed pruritis ani. On the other hand, 
12 of 45 control cases given no acid de- 
veloped one or more of the above symp- 
toms, 

The 
0.44 Gm. of undecylenic acid with each 
They 


reported that there were no side effects 


authors recommended a dose of 


250 mg. of the selected antibiotic. 


acid along with a broad-spectrum anti- from the acid, there was no interference 


biotic, according to Mountain and Krume- with the effectiveness of the antibiotics, 


nacher in a report in The Am. J. Med. and that there was no reduction in the in- 
Sei. [225:274(1953)]. Although the fun- 


gus, Monilia albicans, was obtained from 


cidence of diarrhea which frequently oc- 
curred after antibiotic therapy. 

the stool or pharynx of most of the pa- 

Typhoid Vaccine in Encephalitis 


A series of intramuscular or intravenous 
simultaneously with the undecylenie acid 


tients, none of 20 patients who received 


one of the broad-spectrum antibiotics 


BOOKKEEPING SYSTEM 
STILL CHAMP! BECAUSE... 


e All the financial facts of each day are complete on one 
page—Income, Collections and Disbursements. 


ISTACOUN 


Room for more daily entries on one page than other systems. 
So simple to keep. No bookkeeping knowledge is required. 
© Pages are undated so you can start it at any time. 

e Ail figures are self accumulating. At the year end, you have 
everything you need for easy computation of your tax re- 
turn—intome, expenses and deductions. 

The Loose Leaf system can be expanded for any size practice 
by inserting additional sheets. 


8 


agtost you g¢ 


flat. 
© At no extra cost aw monthly index sheets with in 
© At no extra cost you get monthly and yearly summary sheets 
of or casy finding. 
© It is the best bdy on, the market at $7.25 complete, postpaid. 
© Refills for the: bide Leaf system are only $4.75 and the 
cover and the intlex tabs can be used for years. 


hard cover ring binder thatepens 


FRE® sAmples and literature on request 
PROFESSIONAL PRINTING COMPANY, INC. 
202-208 TIKLARY STREET BROOKLYN 1, Y. 
i e America’s Largest Printers to the Professions 
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new 
Privine 


convenient 


effective 


Now, at work or play, 
patients with stuffy noses 
can carry the 
new Privine Nebulizer 
in purse or pocket. 

hey spray so they 
can breathe comfortably. 

1e fine mist penetrates 

o the nasal passages 
or relief of nasal congestion — 


otent, prompt, prolonged 


nivine lizer 
5 ec. of 0.05 per cent solution. 


| 
Same composition and 


therapeutic advantages as 
Privine Nasal Solution 
widely prescribed in 


drop dosage. 
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New orally effective agent 
for functional uterine bleeding 


Blutene 


CHLORIDE-SULFATE 


POLONIUM CHELORIDE-SULEATE, ABBOT! 


Win the introduction of a long-researched, oral, 


wonhormonal technique has at last become available fon the 


management of functional uterine bleeding (menometror- 


rhagia 


a new concept 


Antihemorrhagic in effect, BLUTENE bears no structural re- 


semblance to any existing antimenorrhagic medication. One 


100-me. tablet taken with each meal at the time of bleeding 


will relieve symptoms in many patients, frequently within one 


course of treatment. 


recurrence infrequent 


Lathrop and Carlisle! have reported on the use of BLUTENE in 


63 cases of hypermenorrhea. Results were “good” in 45 pa- 


tients, “fair” in 15. Only treo patients in the “good” group later 


experienced persistent recurrence. When menorrhagic symptoms do 


recur, they are often promptly controlled with an additional 


course of BLUTENE. 


Lathro 1 ane 
- well tolerated We Tg Oral 
Various investigators'’ have noted that side effects from 


J. Obst. & Gyne 
December, 19,2 


al nausea, tenesmus, or burning on urination are usually 2. Rumbolz, W. L., Moon, 


BLUTENE are transient or relatively minor in nature. Occasion- 


C. and Novelli, 7. € 
relieved by increased water intake, or decreased dosage, or lise of Protamane Sulfate 
. . ind Loluidine Blue for 
both. And in many cases, side reactions are entirely absent. pe pecan”. 
fhnormal Uterine Bleedir 


Obst. & Gyne 
63:1020, May, 1952 


BrurTeNne often succeeds where other forms of therapy have 


failed. Write today for complete literature. In sugar-coated 3. Bickers, W., Tolurdine 
Blue in Evaluation 
tablets, 100-me., bottles of 25 and 100, the Treatment of Uterine 


Abbott Laboratories, North Chicago, Hi. Bleeding, press, Amer 
J. Obst. & Gyne 


“Important: LIENI she al he used ont} after adequate eynec Lang 


examination has ruled out organic disease as the cause of bleeding 
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injections of typhoid vaccine given over a 
period of two weeks to 3 or 4 months 
Cleared all of 50 cases of encephalitis re 
half of 


were considered to be in 


sulting from measles. At. least 


these patients 


the vegetative state wherein they would 


eventually die or be placed in a mental 
All of the patients had 


that doubttul 


institution, such 


advanced cases it was 


Whether or not they would ever return te 
their normal mental. emotional, and physi 
cal state. 

There were no deaths among these pra 
tients and there was a return te the elini 
cal norm in all of the patients in) whom 
the treatment was carried out as recom 
The return te 
spectacular that) and 


gested, before the section on pen- 


mended normal was se 


Bower sug 


eral practice at the annual convention 


held in New York and reported in Jrug 
Trade News | 28:52( June 8. 1953) that 
the brain had not been permanently dam- 
aged by the encephalitis. Thess also stated 
that 
encephalitis had been so treated by them 


Whether caused by 


more than the 50 reported cases of 


with equal success condition re- 


sponded as well nied 
sles or by some other predisposing condi- 


Regitine in Peripheral 
Vascular Diseases 
The 


Was given in doses ranging 


imidazoline compound. Regitine. 


from 30 mg 


once a day to 120 mg. four times a day 


te a series of 34 patients with peripheral 


vascular diseases. Regitine has been shown 
to have both adrenolytic and sympatlioly cic 


properties, Of the Td patients with 


peripheral vascular discus 


64 per cent showed fair te good Pes 


from the drug. and 50 per cent of the 10 
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“MEDIAT RIGS carsures 


IN PREVENTIVE GERIATRICS 


Ayerst, McKenna & Harrison Limited 
New York, N. Y. - Montreal, Canada 


“Mediatric” Capsules are specially formulated to 
meet the needs of your aging patients — the post- 
menopausal woman and the man over 50. Steroids 
and nutritional factors will effectively counteract 
declining sex hormone function and dietary inade- 
quacy, as well as interact to maintain the integrity 
of general metabolic processes. The mild anti- 
depressant will tend to promote a brighter mental 
outlook. “Mediatric’” Capsules will help your pa- 
tients enjoy better health now and in the years 
to come. 

Each capsule contains: 


STEROIDS 

Conjugated estrogens equine (“Premarin”®) 
Methyltestosterone 

NUTRITIONAL SUPPLEMENTS 

Vitamin C (ascorbic acid) 

Thiamine HC! (B,) 

Vitamin B,. U.S.P. (crystalline) 

Folic acid 

Ferrous sulfate exsic. 
Brewers’ yeast (specially processed) . 
ANTIDEPRESSANT 

d-Desoxyephedrine HCl .. 10°) mg. 


No. 252 — Supplied in bottles of 30, 100, and 1,000. 
SUGGESTED DOSAGE: 
Male: One capsule daily, or more as required. 


Female: One capsule daily, or more, taken in 21-day 
courses with a rest period of one week between courses. 


60.0 meg 
200.0 meg 


| . t, 


Fellons 


CAPSULES 


NON-BARBITURATE 
NON-CUMULATIVE 
TASTELESS 
ODORLESS 


R - specify Fellows for the original, stable, 
hermetically sealed soft gelatin 
capsules Chloral Hydrate. 

Available — 3% gr. (0.25 Gm.) 

bottles of 24’s and 100’s 
7‘ gr. (0.5 Gm.), bottles of 50's 


Samples and literature on request 


ello pharmaceuticals since 1866 


26 Christopher St., 
New York 14, N. Y 
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with Raynaud's disease showed a similar 
response. The results among the patients 
with thromboangiitis also were encourag- 
ing. according to Greene and Grimsley in 
Circulation |7:487(1953) |. Vasomotor col- 
lapse occurred in two of the 34 patients 
receiving the drug and minor side effects 
in 62 per cent of the patients. The au- 
thors coneluded that Regitine appears to 
be a useful adjunct in the treatment of 


peripheral vascular disease. 


Oral Administration of a Triple 
Sulfonamide in Alumina Gel 

\ study was made of the effeet of an 
alumina gel vehicle on the height and 
duration of blood levels obtained tollow- 
ing the administration of a triple sulfona 
mide on a group of 32 subjects. Another 
group of patients (27) also received an 
identical preparation and dosage (4 Gin. 
initially followed by | Gm. every 6 hours) 
except it did not contain alumina gel 
Another group of patients also received 
sulfisoxazole sulfadimetine but the 
blood levels were not as satisfactory as 
those obtained with the triple sulfona- 
mides 

Berkowitz stated, Antibiotics & 
Chemother. 3-618 (1953) that the 
height and duration of the average blood 
levels obtained with the triple alumina 
preparation exceeded those of the triple 
plain preparation. eddition. 6 hours 
after the initial dose. 76 per cent of the 
former subjects had therapeutic blood 
levels while only 44 per cent of the latter 
had such levels. Even after 14 hours, 26 
per cent of the former had therapeutic 
levels but none of the latter had such 
levels after LO hours. Thus it would appear 
that alumina gel as a vehicle raised and 
prolonged the blood levels obtained fol 
lowing the oral administration of a triple 


sulfonamide. 
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ASPECIALTAX 
SERVICE FOR DOCTORS 


Prepared and edited by nationally recognized 
Tax Specialists with more than 20 years experience. 


Partial Listing of the Service's Features 
1 .Semi-Monthly Tax Bulletins 


On the 10th and 25th of eoch month subscribers will receive a summory 
of tox information vital to the medical profession 


2.Special Reports 
To be issued periodically os the Tox picture dictates ond will cover 
such subjects as: 
6 Tax Avoidance vs. Tax Evasion 
6 Family Transactions—Their Advantages and Pitfalls 
6 Trusts—tTheir Tax Saving Features 
Record Keeping Simplified 
¢ What to Do When the Revenue Agent Visits 
6 Estate and Gift Taxes 
¢ Famous Tox Fraud Cases 
Insurance 
6 Foundations—Charitable and Educational 


3.Year End Tax Saving Suggestions 
4.Digest of State Taxes 
5.Monthly Tax Calendar 


SERVICE 
6G. Line by Line Instructions for Preparing COMPLETE WITH 
Your Federal 1953 Tax Return THREE RING 


IT’S ONLY $48.00 TAX BINDER 


. for a full year's subscription . . . You'll more than 
save the cost. MAIL your check with the coupon below. 


NATIONAL TAX RESEARCH INSTITUTE 
‘DOCTOR'S TAX CONTROLS 1101 CONNECTICUT AVE. 
WASHINGTON. D. C. 


Nome 
Address 


City a Stote 


10) OCTOBER 1953 
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Use of Melmac 
requires no new 
Davis & Geck’s Melmae Orthopedic Composition isa : splints wetted with Mel 
melamine resini,t anew powder with catalyst which mac solution, no new tec h- 
doctors add to the water in which they wet plaster ba c nique for applying casts 
With Melmac Orthopedic Composition, doctors need 2 need be learned. Plaster 
half the usual number of plaster of Paris bandages. my = rolls or splints are soaked 
Melmac has been proven by extensive clinical trials.'* Ze = in the Melmac solution 


j ‘ in the usual manner, the 
ye: out, and the cast applied 
with the same technique 
as with ordinary plaster 

bandages and splints. 


Note: 

Cobey,* reports not one 
person allergic to Mel- 
mac in applying 1000 


casts. 


references: 


1. A. W. Spittler, Col., 
3. 
Brennan, Lt. Col., (M.C.), 
U.S.A., J. W. Payne, 
Capt., U.S.A.F. (M.C.), 
American Academy of Or- 
thopedic Surgeons, Jan. 26- 
31, 1952, Chicago, Hlinois. 


. Cobey, M.D., 
F.A.C.S., Professor of Or- 
thopedic Surgery, George- 
town University and Sen- 
ior Attending Orthopedic 
Surgeon, Children’s Hos- 
ital, Washington, D.C., 
‘he American Surgeon, 
Vol. XVIII, No. 4, April, 
1952, pp. 413, 415. 


M. C. Cobey, M.D., 
2. Lighter, thinner avid stronger casts f F.A.C.S., Washington, 


provide added comfort and support. ; D.C., private communica- 
Water and virine resistant. Does not disintegrate 
even after several days soaking. 
4, Permits better xtay penetration due to thinness of cast. 
§, Economical fewer bandages or less needed; 
saves the: doctor time. 
6, Couveniently packaged to permit using as much oras little 
as is needed for a given case, avoiding waste. 


In cartons of 3.45 1b. containing six cans of 9.74 oz. (276.Gm.). Davis & Geck manufactures 
® through surgical supply dealers handling D_& G products. ‘ a complete line of surgical 


: sutures. Diameter for diam 

eter, the tensile strength of 

5? Willoughby Street, D&G Surgical Gut is unex- 
Brooklyn l, N, ¥. ae celled by any other brand. 


| 
half thickness of cast A and weighs 
great advantages of casts made with a 
a 1, Four times the early strength and over twice the dry 
strength of ordinary plaster of Paris casts 
an 
“4 
4 Sutuzes and other surgical specialties 
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Stuart 
Lipotaine 


CHOLINE 
LIVER FRACTION 
VITAMIN 82 


Lipotain® 


BETAINE 

Desiccaren 
VITAMIN 681? 


Two reasons why so many 


physicians are finding 


the more effective 
lipotropic therapy 


Contains betaine in addition to 
choline, liver and Bi2. Produces 
better results. 


Excellent taste and tolerance. 
Allows massive dosage when 
needed. Assures complete patient 
cooperation. 


EACH TABLESPOONFUL contains: 


Betaine* (3000 mg.).... 3 Gm. 
Choline* 

liver Fraction 1 N.F. .......... 210 mg. 
Vitamin (USP Crystalline) .... 12 meg. 


EACH CAPSULE contains: 


Desiccated Liver N.F. ........ 
Vitamin Bi2 (USP Crystalline) . . . . 


* Active moterial 


THE STUART COMPANY + PASADENA 1, CALIFORNIA 
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In the new alphabet of penicillin therapy... 


easy-to-give PERMAPEN ' aqueous suspension 


. for intramuscular administration, particularly as a prophylactic 
measure in rheumatic fever, or adjunctively with other penicillin therapy 
of sensitive infections. Levels lasting as long as 14 days from one 
injection. Supplied in single-dose STERAJECT® disposable cartridges 
containing 600,000 units of DBED penicillin each with sterile foil-wrapped 
needle. For use with your Pfizer Steraject syringe. 


PERMAPEN’ FORTIFIED 


aqueous suspension 
. multiplies therapeutic benefits with the combined higher blood 
levels of 300,000 units procaine penicillin and the sustained blood level 
of 300,000 units DBED penicillin. Supplied in single-dose disposable 
STERAJECT cartridges each with sterile foil-wrapped needle 


easy-to-take PERMAPEN oral suspension 


... particularly for the treatment of uncomplicated infections due to 
pneumococci, streptococci, staphylococei and gonococcus as well! as 
other penicillin-sensitive organisms. Supplied in 2 oz. bottles providing 
300,000 units DBED penicillin in each peach-flavored teaspoonful 
P PFIZER LABORATORIES, BROOKLYN 

fizer 
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tube production of adenine in two way- 


normal or cancerous —is homogenized and 

AND NOTES centrifuged to separate certain enzyine 
evstems. Glycine, one of the amino acids 

is converted to adenine by these system- 

In the second method, ascites cells are 

used to manufacture adenine. Ascites cell- 


Adenine—Test Tube Creation ire a kind of free-living cancer cell found 


The Gret test tube creation of one of ™ the abdominal cavity with some forms 


the vital substances found in the nucleu- 

of living cells has been accomplished by 

to determine the chemical mechanisms ot 

at the University of Wisconsin's Me Ardle the adenine production in the living 


Memorial Laboratory for Cancer Research. 


ot cancer, The process is followed by 


means of radioactive tracers in an effort 


ascites cells, 
ms LePage explained that the study will 
The substance is known as adenine. and 
: : reveal more of the chemical systems that 
is the building block for one of the nucleic 
permit cells to live and work and—even 
acids, which in turn are building block- 
tually—the subtle differences that exist in 
for chromosomes, the structures respons- 
the manner in which eancerous and ner 
ible for the transmission of genetic char- 
ee mal cells accomplish chemical syntheses 
acteristics from parent cell to offspring. on 
The aspect of adenine production in the 


LePage has succeeded in getting test 


not an estrogen ly 


but not anti-estrogenic 


ERGOAPIOL 
(Smith) with 
SAVIN, contain- 
ing the total alka- 
loids of ergot, 
induces well-defined 
physiological effects 
without disturbing 
endocrine balance. It is remarkably 
free from side actions. Indications are those of ergot. 


MARTIN H. SMITH CO. - 150 LAFAYETTE ST., N. Y. 13, N. Y. 


— en professional stationery, please. 
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living cell that is surprising to scientists 
is that it apparently takes place not in 
the cell nucleus but in the surrounding 
cytoplasm. LePage centrifuges all of the 
nuclear material out of his preparation 
before glycine is introduced, and the evto- 
plasmic enzymes accomplish the conver- 
sion, 

“Our next step will be to attempt to find 
and to study the chemical agents needed 
to accomplish the process on a scale equal 
to that with which the living cell does it.” 

“The difference between cancerous and 
normal cells is not great.” LePage con- 
“If we know 
what the differences are. we think we will 


know 


tinued. in detail. however. 


what chemotherapeutic agents 


chemical analogues—-to use inhibit 


eancer without also inhibiting normal 


cells, 
hibit 


We have agents now that will in- 


nucleic acid synthesis in cancer 


cells. but thev also destroy growing normal 
cells of the 


tissues.” 


bone marrow and other 


Research by Pharmaceutical 
Industry May Lead To Control or 
Cure of Most Malicious Disecses 

The pharmaceutical industry is spending 
approximately $60,000,000 a year tor re- 
John A. MaeCartney of Parke 
Davis & Company said recently. 

“New 


built, or are planned, by practi ally every 


search, 


research laboratories have been 
major pharmaceutical manufacturer.” he 
told the Ohio State Pharmaceutical Asso- 
‘jation at Hotel Sheraton-Gibson. 

“The reason is two-fold: First. the pas-- 
ing years amply demonstrate the funda- 
mental soundness of a heavily-financed and 
installation 


idequately-staffed research 


Second, research tends to be a self per- 
petuating effort. Each new discovery opens 
new avenues of problem approach and new 
vistas of jobs to be done.” 


Rational Mouth Hygiene... 


MOUTHWASH 
and GARGLE 


A PRODUCT 
OF MERIT FOR 


THE LAVORIS COMPANY, Minneapolis, Minn. 
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a new 2 cc. vial package 


in addition te 5 vials to package 
the 5 cc. size 
individually packed | 


t 


For the prolonged relief of 
BRONCHIAL ASTHMA 


SUS-PHRINE 


AQUEOUS EPINEPHRINE SUSPENSION 1-200 


Epinephrine is available in an aqueous SUSPENSION 
To be injected SUBCUTANEOUSLY. 


For the patient’s 


Sus-Phrine, an aqueous suspension of epinephrine, is injected 
subcutaneously in doses of 0.1 to 0.3 cc. The slower absorption 
and longer action of the suspension requires fewer injections. 


Sus-Phrine begins to be absorbed as soon as it is injected, and 
because it is a suspension, absorption takes place over a pro- 
longed period and therefore it hos a distinct advantage over 


aqueous solutions for subcutaneous injection. 


Sus-Phrine is o specially processed stable suspension of epine- 

phrine to make possible its packaging in 2 cc. multiple-dose vials 

(five to a package) and in 5 cc. vials (individually packaged) 
at a saving in cost to both physician and patient. 


References: 
1. Naterman, Hyman L. 
W.E.J. Med. 227: p. 7%. 
2. Unger, A.H., and Unger, t. 


For additional information G.P. 4:79 Dec. 1951 
just send your Rx Blank 3. Unger, A. H., and Unger, L. 
marked 11SP10 Annals of Allergy (March-April) 1952 
EST. 1852 
— 


BREWER & COMPANY, ic. Worcester, Mass. 
Pharmaceutical Chemists - Established 1852 
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Continued trom page 84a 


The Parke-Davis trade relations man- 
ager, who also is first vice-president-elect 
of the American Pharmaceutical Associa- 
tion, said, “The very achievements so far 
made by research in the control and elimi- 
nation of infectious diseases have only 
served to accentuate the problems of de- 
generative diseases and those pathologic 
conditions which primarily affect the older 
age group. 

“It is not too much to hope that with 
adequate research investment—and in spite 
of the four-to-one gamble it represents 
we will, in the immediate years ahead, see 
definite control or cure for some of man- 
kind’s most malicious diseases. The com- 
mon cold and poliomyelitis appear to be 
among those which will soon be controlled 
The problem of cancer, too, will be solved. 
Heart disease will no longer eliminate the 
high percentage of our mature population 


which it does today. Tuberculosis, once 
the No. 1 killer, has already yielded to 
research developments. Leprosy, typhus, 
malaria and other world scourges are be- 


ing rapidly controlled. 


Relation of Cortisone to the 
Formation of Certain Non- 
Malignant Types of Tumors 

University of Wisconsin scientists study- 
ing cancer at McArdle Memorial Labora- 
tory have found that cortisone has some 
influence upon the formation of certain 
non-malignant types of tumors in labora- 
tory animals. 

The scientists conducting the work. 
Drs. R. K. Boutwell and Harold P. Rusch. 
emphasize that the work is experimental 
and that it is leading only to a_ fuller 
knowledge of what cancer is. Cortisone. 
however, is known to have some arresting 
effect upon the progress of leukemia, or 
cancer of the blood. 


SALICYLATED BILE SALTS 


Synergistic salicylization of natu- 
ral sodium glycocholate and sodi- 
um taurocholate accounts for the 
greater efficiency of Chologestin 
as a choleretic and cholagogue. 
Thousands of physicians are pre- 


F. H. STRONG COMPANY 
112 W. 42nd St., New York 36, N. Y. 


scribing Chologestin with com- 
plete satisfaction in cases of gall- 
bladder disease, catarrhal jaun- 
dice. intestinal indigestion and 
atonic constipation. Dosage 1 
tablespoonful in cold water p.c. 


TABLUGESTIN 


3 tablets with water are equivalent to 1 tablespoonful Chologestin. 


Please send me free sample of TABLOGESTIN together with literature on 


CHOLOGESTIN. 


Street 
City 


Zone State 
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for the treatment of | 


BURSITIS and 


Musculo-fasciaitis) 


Phosphoric 
or adenylic acid) 


| 
>| 
(RAND) 
adenylie acid is enhanced by the action of Vitamin 
Adenylic acid is unrelated to 
peutic action is obtained with a combination 
than either Bi, or adenylie acid 
the treatment of arthritis or bur-— 4 
sits 10 muttiple dose 
will gladly send you complete literature request, 
puarmaceuricat co. Inc. 
333 COLUMBIA STREET, RENSSELAER, NEW YORK 


In 

Acute 
Upper 
Respiratory 


Infections— 


Contains three established ingredients 
for their combined attack. 


Provides symptomatic relief PLUS the prevention and 
control of secondary infection. 
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For the convenience of your patients, 


each A-P-Cillin tablet provides: 


A.P.C.—for its analgesic-antipyretic action 
Acetylsalicylic acid—2!2 gr. 
Phenacetin—2 gr. 

1 


Caffeine—'2 gr. 


Antihistamine—for mild sedation and symptomatic 
relief, particularly from profuse nasal secretions 


Phenyltoloxamine dihydrogen citrate—25 mg. 


Penicillin—for prevention and control of secondary 


infections 


Procaine penicillin G ... 100,000 units. 


Dosage: Usual adult dosage is 2 tablets t.i.d. one hour 
before or twe hours after meals continued 


for at least three days. 


WHITE LABORATORIES, INC., KENILWORTH, N. J. 
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CENASERT NEWS AND 


Trademort 


Vaginal Antiseptic Tablets 


In their experiments, Boutwell and 
Rusch found that cortisone inhibited the 


rapidly effective 
formation of non-malignant skin tumors 
tablet therapy induced by cancer-producing chemicals, 


f In groups of laboratory mice, cortisone 
or... that was either fed or applied to the same 
spot where the cancer-producing chemical 
had been applied lowered the number of 

skin tumors formed. 
The scientists have found so far that 
cortisone apparently has little or no effect 
Meniliesis on most types of onmaee. It actually 
ol helps in transplanting bits of tumor tissue 
Trichomoniasis from an animal of one species to an ani- 
Mixed Vaginal mal of another. These bits of cancer 
Infections . tissue normally die. and the transplant 
does not “take.” but cortisone somehow 
lowers the adverse effect of the host tissue 
upon the cancerous transplant from the 

other animal species. 
Cortisone is known to make living tissue 
2 more tolerant of substances to which it 
dainty and reacts—-such as antibodies of foreign pro- 
simple to use teins —and this is what may happen when 


cortisone used to aid cancer tissue 


no leakage 
gee transplants that would not otherwise es- 
or staining tablish themselves. 


Dextran Passes Clinical Tests 
As Substitute for Blood Plasma 


> Detailed clinical evaluation of dextran, 
mg. the sugar-derived substance which has 
Methylbenzethonium been adopted by the Defense Department 
Chloride....... 1.8 mg. as an improvement over human blood plas- 
Succinic Acid... ..12.5 mg. ma. Was presented to anesthesiologists of 
Chlorophyll. ..... 2.0 mg. the American Medical Association. 
Lactose. 0. 5 Gm. Dr. Harry W. Bowman. Director of 
Buffered to pH 4.0 : Anesthesiology St.) Luke's Hospital. 
SUPPLIED: Bottles of 100., ethlehem. Pa. reported that he had ad 
and literature ministered more than 500) infusions of 
able to physicians on request dextran) mases of burns, traumati« 
THE CENTRAL PHARMACAL CO. shock. and three forms of edema. 
Plavolex. distributed by Wyeth Lab- 
oratories. Philadelphia, was the dextran 


*Trademark of The Central Pharmacal Co. used at St. Luke's, Dr. Bowman tet ported 
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that Plavelex met all the requirements of 
a satisfactory plasma volume expander. 
which he enumerated: 

1. It very rarely produces untoward re- 

ictions. (Only two patients reacted un- 
favorably: both were quickly brought un- 
der control.) 
2. It does net cause anti-genicity (A 
reaction by which the body builds resist 
ance to certain substances. Dextran can 
thus be used repeatedly, if necessary. with 
out loss of effect.) 

3. The substance does not remain in the 
body long enough to affect the tissues 

1. It does not interfere with blood-typ 
ing and cross-matching. 

5 Response is very satisfactory. based 
on studies of beth plasma volume and 
blood volume after administration, as well 
as the over-all improvement of patients 

6. It is immediately available for ad 
ministration and can be stored indefinite 
ly at any temperature. except freezing. 

By contrast, human plasma must be re 
constituted just before use, and can be 
stored for only five vears or se, making 
it wnsuitable for the long-term storage 
required by Civil Defense agencies in an 
ticipation of possible atomic attack 

Although not mentioned in Dr. Bow 
man’s paper, a majer advantage of dex 
tran over plasma is its freedom from. se- 
rum-hepatitis, a hard-to-isolate virus which 
has infected a large percentage of men 
who received repeated plasma injections 
in Korea. It was this texic property. im 
perceptibly present in many batches of 
human plasma, which first led medical 
researchers to search for a synthetic sub- 
stitute. 

When Plavolex was combined with pro- 
tein extract of red blood cells. improved 
healing of wounds was observed. Dr. Bow 
man reported 

The doctor emphasized. in closimg. that 
dextran is not a substitute for whole blood. 
and that there probably never will be a 
satisfactory substitute. Blood banks are 
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NEOCYTEN 


Analgesic - Muscle-Relaxant 


to abolish 
the pain-spasm 
cycle 


in nevromuscular 
disorders 


“In each NEOCYTEN® 


For Potentiated Analgesia 
Sodium Salicylate . 0.25 Gm. 
Aminobenzoic 


Para- 


| tk 
. Bottles of , and 
= 
Products Born of tiny: sea! 
Gia 


reinforced action 
in common infections 


antibiotic action of erythromycin 
chemotherapeutu 
eflect of triple sulfonamides 


valuable espectally in staphylococcal, 
streptococcal, and pneumococcal infections 


Each tablet contains 
Erythromycin... LOO mg 
Sulfadiazine... 
Sulfamerazine . . 
Sulfamethazimne 


MEDICAL ILLUSTRATIONS 
CHARTS, GRAPHS AND SLIDES 
Vade To Order 


MEDICAL ART AND SLIDE SERVICE 
676 Northern Blvd., Great Neck, N. Y. 
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as necessary now as ever, medical author- 
ities point out, and may be of greater 
importance in the future as larger quanti- 
ties of blood are used for the extraction 
of gamma globulin, used to prevent. in- 
fantile paralysis. 

Several other substances have been 
tested as plasma volume expanders. Dex- 
tran has been found most satisfactory for 


general use. 


Long-Term Preservation of 
Red Blood Cells Predicted 


Long-term preservation of red blood 
cells through use of a glycerin, deep-freeze 
method may be possible in the near future. 
it was reported in an article and an edi- 
torial in a recent Archives of Surgery. 
published by the American Medical Asso- 
ciation. Red blood cells now can be stored 
only three to four weeks. 

“The importance of such a method, per 
mitting the stockpiling of red blood cells 
for the national defense for use in time of 
national emergency or disaster. is obvious.” 
it was stated by the authors of the article 
Dr. Ivan W. Brown Jr. and Hilliard F. 
Hardin, M.A.. of Duke University School 
of Medicine, Durham, N. C. 

In the new method of preservation, an 
anticoagulant is added to the withdrawn 
blood and the mixture is centrifuged. After 
the red blood cells have settled at the 
bottom of the bottle. the plasma is drawn 
off. Glycerin, a dehydrating agent. is then 
added along with a sodium lactate solution 
(an organic salt colution which aids the 
action of the glycerin). 

The mixture is permitted to stand for a 
half-hour, and is again centrifuged. The 
glycerin-sodium lactate is drawn off. and 
a stronger concentration of glycerin’ is 
added along with more sedium lactate. 
The mixture is. then quickly frezen and 
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stored at a temperature of 70 degrees C 
The frozen blood is removed from ster- 
age three to four hours before it is to be 
used. It is rapidly rewarmed by retating 
the container while it is submerged in 
water of 39 degrees C. until the blood 
temperature reaches 5 to 10 degrees $e 

Phe mixture is then centrifuged. and 
the glycerin-sodium lactate mixture re- 
moved and replaced in stages by decreas 
ing concentrations of glycerin and sodium 
lactate. Finally the red cells are rinsed 
and diluted to original blood volume with 
a sodium chloride (salt) and lactose 
(sugar) solution. 

Although many problems still must: be 
solved) before the glycerin preservation 
process can be considered practical, the 
trend of recent studies “may be far-reach- 
ing, as they indicate that means may be 
at hand for preserving red blood cells for 
at least one to there years, and perhaps 


longer.” the editorial said. 


Terramycin Ointment Used in 845 
Patients with Skin Ills; Doctors 
Report No Sensitivity Reactions 
To Antibiotic 

Terramyecin ointment was used on 815 
patients with various skin diseases and not 
a single case of irritation could be traced 
te the antibiotic, report Drs. Carroll 
Wright and Donald N. Tschan in a recent 
issue of the A.W.A. Archives of Derma 
tology and Siphilology. 

In four eases, the doctors state. irritation 
of the skin occurred, but in each instance 
the sensitivity was traced to the ointment 

In their summary Drs. Wright and 
Ischan note that: 

“Impetigo contagiosa responded prompt- 
lv. 82 of 9O patients being cured within 
24 hours te 7 days. 

“Deeper infection such as folliculitis and 
“VCOsIs Vulgaris responded more slowly 
but 101 of 106 cases were cured. 


“Terramycin ointment proved efficacious 
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for peptic ulcer 


or gastrointestinal 


recently developed anticholinergic 
agent which has a marked effect on 
reducing gastrointestinal motility and 
spasm, 


*TRICOLOID’ affords relief, in most 
instances, within a few hours, from 
the gnawing pain associated with 
peptic ulcer. 

*TRICOLOID’ is recommended for the 
medical management of peptic ulcer 
and gastrointestinal spasm, as an 
adjunct to appropriate diet and ant. 
acids, as -vell as to cherapy aimed ai 
reduction of tension, 

*Trivoloid’ braad Trieyclameol, 50 mg. 
Compressed, sugar-coated 

Bottles of 100 

Pleasant to take 


BURROUGHS WELLCOME & CO. 
(U.S.A) INC, Tuckahoe 7, N. 
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Pediatric Erythrocin Stearate 


(Erythromycin Stearate, Abbott) 


ORAL SUSPENSION 


A SWEET, cinnamon-flavored suspension with the cocci-killing 
effectiveness of ErytHrocin. That’s Pediatric ERYTHROCIN Suspension. 


Little patients like it. 


Pediatric ERYTHROCIN Suspension is ready for instant use. No mixing 
required. This new form of an effective antibiotic maintains stability 
for at least 18 months— whether or not the bottle has been opened. 


Prescribe odd or even ounces, as indicated. 


ESPECIALLY INDICATED in otitis media, bronchitis, sinusitis, 
pharyngitis, tonsiliitis, scarlet fever, pneumonia, erysipelas, pyoderma 

when children are sensitive to other antibiotics or when the 
orgenism Is resistant when the organism is staphylococcus, because 
of the high incidence of staphylococci resistant to broad-spectrum 


antibiotics. 


Like ErxyTHROCIN Tablets, Pediatric ERYTHROCIN Suspension is specific 
in action—/ess likely to alter the normal intestinal flora than the three 
broad-spectrum antibiotics. Can be administered before, after or with 
meals. All pharmacies have Pediatric ERYTHROCIN 


Suspension in 2-fluidounce, pour-lip bottles. Try it. CLbbtt 
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in clearing up secondary impetiginization 


in cases of contact dermatitis. atopic 


eczema, dermatophytosis and seborrheic 
eczema. 

“Viral diseases of the skin and derma- 
tosis other than bacterial infections failed 
lo respond to terramycin applied topically. 

“In the treatment of wounds following 
minor skin surgery, infection did not de- 


velop in a single case.” 


Infection Recurrences Stopped 
By Treatment of Entire Family 


Because of the intimacy of family life. 
bacterial infections may become rampant 
Recognition of family 


within a family. 


infections and treatment of the 
family, including those not sick, ostensibly 
offers the best hope for the management 
ind prevention of repeated infections. it 
was reported in a recent 4.4. Jour. 


Although several members of a family 


HOLLAND-RANTOS COMPANY, INC. » 145 HUDSON STREET, NEW YORK 13, NY. + MERLE L YOUNGS 


entire 


may become ill, it is often a given child 
who is repeatedly infected adult 
carrier, according to Dr. C. Henry Kempe. 


by an 
San Francisco, Dr. Kempe, who is asse- 
ciated with the division of pediatrics, Uni- 
versity of California School of Medicine. 
stated: 


that such a family 
reservoir is so frequently present in child- 


family contact predisposes to repeated and 


“Tt is no wonder 


infections. great intimacy of 
massive exposure of a susceptible family 


member to a carrier whom he sees, fre 
quently touches, and kisses day in and 
day out.” 

The bacterial 
pathogens, which are back and 
forth in the family group and in which the 


most important of the 


carried 
family acts as a reservoir of repeated 
childhood infections. are those which affect 
the skin. 


system. They include infections caused by 


intestinal tract and respirators 


influenza. streptococcus 


Shi- 


pheumococeus, 
staphylococcus, and Salmonella and 


vella bacteria. 
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reinforced action 
in common infections 


antihoty action of erythromycin 


chemotherapeutu 
effect of triple sulfonamides 
valuable especially in staphylococcal, 


streptococcal, and pneumococcal infections 


Each tablet contains 

Erythromyem . 100 mg 
Sulfadiazine Cin 
Sulfamerazine Com 


Sulfamethazine Con Upjohn | 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 


BINDERS 


For Refresher Articles 


Beautiful leather reproduc- 
tion, die stamped gold 
lettering on front and side. 
Binder will hold 36 different 
reprints, Comes complete with 
° reprints, You will then auto- 
matically receive every new 
refresher reprint. 
Only $4.00 Postpaid 


3 or more $3.50 each 
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“In the past year I have seen 48 family 
outbreaks of pneumococcic infection in 
which two or more members of the familys 
were shown to be affected by the same 
type of pneumococcus,” Dr. Kempe said. 
“There was a striking variety of types of 
disease produced by a single pathogen in 
these family members. Another important 
factor was the fact that treatment and im 
provement of a single member did not 
solve the problem, because reinfection in- 
variably occurred from a ‘healthy’ carrier 
member in the family. 

“It is clear that the family physician is 
in a unique position to realize the familial 
nature of reinfection in these bacterial dis- 
eases and to attack the problem by treat- 


ing the entire family.” 


Reports Sinus Disease 
Relatively Easy to Cure 


Sinus disease is less common and easiet 
to cure than is generally believed, accord- 
ing to Dr. Noah D. Fabricant. a Chicago 
otolaryngologist. 

The sinuses, four pairs of cavities in the 
bones around the nose, are virtually off- 
shoots of the nose, Dr. Fabricant wrote in 
a recent issue of Today's Health. They 
are lined with the same mucous membrane 
as the inside of the nose. and are traversed 
by the air that passes through the nasal 
cavities. Consequently, any disease that 
involves the mucous membrane of the nose 
may affect the sinuses. 

“Sinus disease begins during the late 
stages of the common cold, blending with 
it so insidiously that most people fail to 
distinguish between the original cold and 
the onset of sinusitis. This oceurs readily 
as any sinus sufferer can attest. In short 
the person who says he caught cold late 
in the fall and ‘had one cold after another 
all winter’ frequently had only one initial 
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for combined B-complex and C deficiencies 


COMBEX WITH 
VITAMIN C KAPSEALS 


to meet current requirements 


COMBEX* KAPSEALS* 


provide the additional amounts of 
vitamin B-complex factors needed 
during periods of growth, of preg- 
nancy, of lactation, and of stress. 


combat frequently coexisting de- 
ficiencies of factors of the vitamin 
B-complex and of vitamin C 


high potency B-complex and C 


THERA-COMBEX’ 
KAPSEALS 


provide factors of the vitamin B 
complex and of vitamin C in high 
pote neies needed for intensive 
vitamin therapy. 

*Trade Mark 


for rapid increase in B-complex reserves 
COMBEX PARENTERAL 


particularly suitable when oral 


administration is impractic able or 
unreliable. Also useful for certain 
> 


types of anemia. 


when faulty digestion is an ideal liability 
TAKA-COMBEX” 
KAPSEALS 

provide Taka-Diastase,* potent 
starch digestant, plus nutritions il 
supplementation with factors of 
the vitamin B-complex and with 
vitamin C, 


TAKA-COMBEX 
ELIXIR 


for flexibility of dosage and for 
convenient administration. Partic- 
ularly useful in older and in young- 
er patients. 


Detailed information from your pharmacist or from the Parke-Dovis representative who calls on you. Literature available upon request 


 tomeet | 
vitamin. 
to facilitate administration 
whe, wih + : 
eR 


for the relief of tension 
and associated pain and 
spasm of smooth muscle 


a threefold action is provided by 


Trasentine-Phenobarbital 


(Adiphenine Ciba) 


1. Phenobarbital provides sedation and eases tension 
without the greater hypnotic effect of more potent 
barbiturates. 


2. Trasentine relieves gastrointestinal pain by exert- 
ing a direct local anesthetic effect on the mucosa. 


3. Trasentine relaxes spasm through a papaverine- 
like effect on smooth muscle and an atropine-like effect 
on the parasympathetic nerve endings. 


Prescribe Trasentine-Phenobarbital for nervous ten- 
sion and gastrointestinal disorders in which psycho- 
somatic factors are dominant. Each tablet contains 50 
mg. Trasentine hydrochloride and 20 mg. phenobar- 
bital. Bottles of 100 and 500. 


Ciba Pharmaceutical Products, Inc., Summit, New Jersey 
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2 Dexedrine* Sulfate | 


Reg. U.S. Pat. Off. for deatro-amphetamine sulfate, 


rademark for 5.K.F.'s brand of sustained release capsules 
(patent applied for) 


1 
j 
Tablets + Elixir Spansulet capsules 
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reinforced action 
in common infections 


hemothe rapeuth 


of triple sulfonamide 


j 
especially in staph 


freploomcal, and puenme ‘ 


Each tablet contains 

brythrouwen 
Sulfadiazine 
Sulfamerazine ¢ 
Sulfamethas 


Mild mucus solvent 
for nose and throat 


ALKALOL 
~ 


The Alkalol Company, Taunton 28, Mass. 


“"Unqualifiedly recommended’ 
says the Journal 
of the A.M.A. 
Urine and Urinalysis 
by Louis Gershenfeld, P.D.. Ph M., DSc 
Praise from all quarters has enveloped 
this third edition of a book to be used 
used by those in medical science 
who want complete coverage of all the 
aspects of urine and urinalysis. 

347 pages. .... .48 illustrations $5.00 
Romaine Pierson Publishers, Inc. 
676 Northern Boulevord, 

Great Neck, L. N.Y 
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acute cold; all subsequent episodes were 
really manifestations of sinus infection.” 
forms of sinu- 


There are two major 


disease —acute and chronic. The acute 
form. usually the result of a cold in the 
head. presents such typical symptoms a- 
ongestion of the nose accompanied by a 
discharge. a sense of fulness and tender 
ness over the cheek, a pain in the region 
involve the 


f the upper jaw which may 


teeth. a pain around the bridge of the 
nese. and/or a headache. 

“When an acute sinus infection is neg 
lected 
larly 


months or vears.” he wrote. “Such a pro- 


or when the infection is particu 
virulent, it may be prolonged for 


tracted form of chronic sinus disease is 
haracterized by changes in the sinus mem 
branes which are injurious and often ir 
reparable. Interference with normal drain 
age of the sinuses frequently distinguishes 
chronic sinus infections. 

“The diagnosis of chronic sinus disease 
should never be left te 
friends. While it) may 


matter to make an accurate 


well-meaning 
-eem simph 
diagnosis ot 
sinus disease. this is far from being the 
Cast 


Acute 


means of antibiotic or 


sinus infections are overcome by 
sulfonamide ther 
apy. Dr. Fabricant said. Bed rest. the ap 
plication of heat. and the proper use of 
nasal medicaments to enable the patient 
to breathe freely and to establish sinus 
drainage are of value: headaches can be 
mitigated or abolished by a mild. pain 
relieving drug. Irrigation of the sinuses 
or surgical drainage may be necessary. 
Treatment of allergic sinusitis is sim 
plified if the offending agent is discovered 
and controlled. he pointed out. In chreni: 
sinus infections. various measures. includ. 
ing nose drops. gentle suction. heat. irri 
gation. and the administration of some of 
the newer antibiotics. will give relief and 


even offer a cure. 
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Aminodrox 


Aminodrox 


Aminodrox 


° 
Aminodrox increases the usefulness of oral aminophylline 


In the form of AmiINoprox, three out of four pa- 
tients can be given therapeutically effective ora/ doses 
of aminophylline. 

This is possible with AmMinoDrox because gastric 

disturbance is avoided. 
Now congestive heart failure, bronchial and car- 
diac asthma, status asthmaticus and paroxysmal 
dyspnea can be treated successfully with ora/ amino- 
phylline in the form of AMinoDROxX, 


Heard at the staff meeting .. . 
| 
< 
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“... you ought not attempt to cure 


the eyes without the head 


or the hands without the body. . .” 


Most rheumatologists today agree that treatment of arth- 


ritis should not be focused on the involved joints but rather 


on the patient as a whole. Emphasis ts usually directed 


toward a combination of local care with correction of nu 


tritional deficiencies and other systematic manifestations 


DARTHRONOL combining the antiarthritic effectiveness 


of Vitamin D with the dictetic benctits of other essential 


Vitamins helps combat the arthritn process and Improve 


the nutritional state, appetite and general health of the 


arthritic patient, 


for the arthritic 


each capsule contains: 


J. B. ROERIG AND COMPANY, CHICAGO 11, ILLINOIS 


VITAMIN D 50,000 U.S.P. Units 
VITAMIN A 5,000 U.S.P. Units 
VITAMIN C 75 mg. 
VITAMIN By 3 mg. 
VITAMIN B2 2 mg. 
VITAMIN Bo 0.3 mg. 
NIACINAMIDE 15 mg. 
CALCIUM PANTOTHENATE 1 mg. 
MIXED TOCOPHEROLS (Type IV) 4 mg. 
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A professional vote would elect RIASOL for local Before Use of Riasol 
treatment of psoriasis. Druggists from coast to 
coast are reporting a steady increase in the number 
of RIASOL prescriptions 


Physicians have learned by clinical experience 
that RIASOL usually clears up or greatly improves 
the ugly skin patches in an average period of & 
weeks. After that, recurrence is often minimized by 
continued application. 


Unlike many other products, RIASOL is fully 
effective in all types of psoriasis. It reaches and 
treats the actual cutaneous lesions located in the 
deeper epidermal layers. 


RIASOL contains 0.45% mercury, chemically 
combined with soaps, 0.5%, phenol and 0.75%, cresol 
in a washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin invisible, economical film suffices. 
No bandages required. After one week, adjust to 
patient’s progress. 


Ethically promoted RIASOL is supplied in 4 and 
8 fid. oz. bottles at pharmacies or direct. 


After Use of Riasol 


"m’ MAIL COUPON TODAY —TEST RIASOL IN YOUR OWN PRACTICE 


SHIELD LABORATORIES 
12850 Mansfield Avenue, Detroit 27, Mich. 


Please send me professional literature and generous clinical package of RIASOL 


M.D. Street 


City Zone State 


Druggist Address 
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CLASSIFIED ADVERTISEMENTS 


Advertisements under the headings listed are pub 
lished without charge for those physicians whose 
names appear on the MEDICAL TIMES ng 
list of selected general practitioners lo 
the rate is $3.50 per insertion for 30 words or | . room apartment and a no lease top floor apart: 
additional words 10c each, Corner, choice location, modern _ brick 
porch, oil heat, 2 car garage brass 
wrought iron fence-—newly decorated Ful 
equipment for sale imcluding 2 examining 
WANTED FOR SALE ah instruments, spot light and infra-red 
Assistants Books Call mornings Cloverdale 9-4951 or write 
Physicians Equipment Blumenthal, 2283 84th Street, Bensonhurst, 
Locations Practices lyn, New York. 
Equipment FOR RENT 
Books MISCELLANEOUS 


DOCTOR'S OFFICE and home—4_ room 


MISCELLANEOUS 
CLASSIFIED ADVERTISING FORMS CLOSE 
15th of PRECEDING MONTH. If Box Number 
is desired all inquiries will be forwarded promptly DIPLOMAS 
Classified Dept., MEDICAL TIMES, 676 Northern : ‘ 
Boulevard, Great Neck, L.  # ‘ 


anently 


WANTED (Physicians’ Assistants) 


ASSOCIATE wanted to help conduct general pr 
tice. Clinic and a 35-bed general hospital A 
quate remuneration will be assured. Write | 
Medical Time 
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APOTHECARY JARS 


> 


Beautiful handmade and painted jars, im 
FOR SALE (Homes, Sanatoria, etc.) Germany. Wide assortment of styles and 
Rich colors. Ideal for office decorations 
bases, as vases, for mantel pieces, as gifts 
Limited supply, so order now For complete 
CHARMING COUNTRY house, ta write Box 10W, Medical Tim 


Smooth Satling 


on ROUGH DAYS with 


HVe 


HAYDEN'S VIBURNUM COMPOUND 


Prescribed extensively for intestinal 
cramps, dysmenorrhea or any 
smooth muscle spasm, Hayden's 
: Viburnum Compound has, for 
Professional many years, made it “smooth 
Samples sailing” on rough days. 


On Available everywhere, try it 
Request on your patients today. 


NEW YORK PHARMACEUTICAL CO. 


BEDFORD, MASSACHUSETTS 


— % 
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THE FIRST POLYMYXIN- 
BACITRACIN PREPARATION 
FOR TOPICAL INFECTIONS 


4 


The effectiveness of polyviny xin and baci- 
tracin combined for topical use was clini- 
cally established with Polycin Ointment. 
Now, for added flexibility of treatment 
measures, this potent antibiotic combina- 
tion is available in two new, convenient 
forms...Polyein Liquid and Polycin 


Soluble Tablets. 


Polvein 


Liquid 


For droppet administration ino on 


mucous membrane titections, especially 
when caused by mixed organisms or Ps, 
aeruginosa, Special base permits excep- 


tional diffusion of antibiotics 


Polvein 
Soluble ‘Tablets 


For extemporaneous antibiotic concen- 
trations, used in wet dressings, sprays, 
irrigations. Tablets dissolve readily 

water or normal saline...may also le 
crushed and mixed with powders fot 


dusting or insufflation, 


Samples and literature available on 


request. 
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an improved approach to 
ideal hypotensive therapy 


Low toxicity. The only 
hypotensive drug that causes no dangerous reactions, 
and almost no unpleasant ones. 


Slow, smooth action. The hypotensive 

effect is more stable than with other agents. 

Critical adjustment of dosage is unnecessary. Tolerance 
to the nypotensive effect has not been reported. 


Well suited to patients with relatively mild, 
labile hypertension. A valuable adjunct to other agents 
in advanced hypertension. 


Bradycardia and mild sedation increase its value in most 
cases. Symptomatic improvement is usually marked. 


Convenient, safe to prescribe 


The usual starting dose is 2 tablets twice daily. Dosage of other agents (veratrum or hydrala- 


If blood pressure does not begin to fall in 7 to 14 
days, and the medication is well tolerated, the 
dose may be safely increased. Should there be a 
complaint of the dose 
should be reduced. Some patients are adequately 
maintained on as little as one tablet per day. 


excessive sleepiness, 


Supplied in tablets of 50 mg., 
bottles of 100 and 1000. 


SQUIBB 


zine) used in conjunction with Raudixin must 
be carefully adjusted to the response of the 
patient. If Raudixin is added to another main- 
tenance regimen, the usual dose is applicable, 
and it is often possible to reduce the dose of the 
other agent or agents. 


RAUDIXIN 


SQUIBB RAUWOLFIA SERPENTINA 
Tablets 
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Taste Toppers eee thats what physicians and 

patients alike call these two 

for all ages 

Terramycin because of their 

unsurpassed good taste, 
They're nonaleoholic — a treat 
for patients of all ages. 
with their pleasant raspberry 
taste, And they're often the 
dosage forms of first choice 
for infants. children and 


adults of all ages, 
‘Terran Ive Th 


Pediatric Drops 
Rach ce. contains LOO mg. of pure 


ervstalline Terramyein. Supplied in 

lO ce. bottles with special dropper 
calibrated at 25 mg. and 50 mg 

Mav be administered directly or mixed 
with nonacidulated foods and 

liquids, Economical 1.0 gram size 


olten provide the tetal dose required 


Supplied: Bottles of 
Oral SUSPENSION 


Fach 5 ee teaspoonful contains 250 my 


for treatment of infections of averaye 


ino mtants 


of pure crystalline Terramyein, Eflective 
and 
bacteria, including the important 
regenes group, ri kettsiae. 
certain large viruses and protezoa, 


Suppli d: Bottles of 1.4 Gm. 


Pfizer prizer tasorarories. Brooklyn 6. Division, Chas. Phzer & Co., Ine. 
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reinforced action AMERICAN JOURNAL OF 
in common infections PROCTOLOGY 


The American Journal of Proc- 
tology will help you keep abreast 
with the newest and most practical 
information on diagnosis and ther- 
apy in diseases of the anus, rectum 
and colon. 

Each quarterly issue of this 
official publication of the Inter- 
national Academy of Proctology 
contains the newest and most prac- 
tical information about diagnostic 
procedures and treatment methods 
in the proctologic field. 

Please enter my subscription te AMERICAN JOURNAL ' 
OF PROCTOLOGY issued quarterly March, June 


September, and December, $4.00 per year $7.00 tor 
two years, $4.00 for three years 


antifnotts ache 


hemothera 


sable espectally In slapny 
streptococcal and 
Name 
Each tablet contains 
Erythromyem 
Sultadiazine 
Sulfamerazme OLOSS Cam 
Sulfamethazine Gm 


Street 
City Zone State 
i yr. $4.00 2 yrs. $7.00 3 yrs. $9.00 
Check enclosed —) Bill me tater 
AMERICAN JOURNAL OF PROCTOLOGY INC 


676 Northern Boulevard, Great Neck, N. Y 
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ADJUDETS 


D- AMPHETAMINE MULTIVITAMIN TROCHES 


OCTOBER 1953 
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Beneath the surface 


Lange and Weiner’ suggest the term 
“hyperkinemics” to describe preparations 
such as Baume Bengué which produce 
blood flow through a tissue area. 

They point out that hyperkinemic effect, 
as measured by thermoneedles, may 
extend to a depth of 2.5 em. 


below the surface of the skin. 


In arthritis, myositis, muscle sprains, 
bursitis and arthralgia, Baume Bengueé 
induces deep, active hyperemia and local 
analgesia. Systemically, Baume Bengueé 
promotes salicylate action against 
underlying disease factors. It provides 
the high concentration of 19.7°¢ methyl 
salicylate (as well as 14.4° menthol) 

ina specially prepared lanolin base 


to foster percutaneous absorption. 


1. Lange, K., and Weiner, D.: J Baum ‘Ben ue 
Invest. Dermat. 12:263 (May) 1949 


hes Leeming Go 155 East 44th Street, New York 17, N.Y. 


Available in both regular and mild strengths. 
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RDON 


now available in a 


single tablet...an effective 
triple prescription for the control of 
premenstrual tension and dysmenorrhea 


| PROGESTORAL* 


Each Surdon tablet contains 5 mg. of Progestoral” 
(ethisterone), the orally effective form of the corpus luteum 
hormone, for its well-known uterine relaxant and 
hormonal balancing effect. 

x THIAMINE HYDROCHLORIDE 
In each Surdon tablet there are 15 mg. of thiamine 


hydrochloride (vitamin B: )—which aids the liver to inactivate 
estrogen. Thiamine also provides a boost often needed 


“ee by these patients. 
PHENOBARBITAL 


Surdon tablets also contain 15 mg. of phenobarbital 
(approx. '4 gr.) to allay apprehension, tension and pain— 

. symptoms from which these patients most frequently 
seck relief. 


One or two Surdon tablets per 
day during the last seven to ten 
days of the menstrual cycle will 
usually suffice. Surdon tablets 


r 
ORGANON INC., ORANGE, N. J. oat 

are packaged in boxes of 30. ; Dr. 
| | 
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Send me trial supply of Surdon Tablets 


Organon INC, 


ORANGE, N. J. 
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Exhausting cough didn’t keep her awake 


METHAJADE 


ANTITUSSIVE 


ACTIONS AND USES: METHAJADE gives 
your cough-wracked patients restful re- 
lief by reducing cough frequency, yet 
maintains the normal cough reflex. It 
dilates bronchi, makes dry cough 
productive. 


METHAJADE is useful in treating 
paroxysmal cough associated with bron- 
chitis, tracheitis, dry pleurisy, pulmo- 
nary cancer, asthma and certain hard- 


to-control post-surgical coughs. 

QUICK INFORMATION: METHAJADE is 
sugar-free. lime-flavored. Each fl. oz. 
contains: ]0 mg. Methadone®,; 0.12 Gm. 
*Propadrine’; 1.2 Gm. potassium citrate, 
4.5 cc. diluted phosphoric acid, and al- 
cohol 5%. Adults, 1 to 2 tsp. every 3 to 
4 hours. 

SUPPLIED: Pint Spasaver® and gallon 
bottles. 


* Warning: may be habit-forming 
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